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Paris-Brussels 


UST what has the Paris-Brussels Conference 
meant to us? That depends on a number 
of factors—who we are, what we went for, 

and what we expected to find when we got there. 
Certainly the 2,080 members in Paris and the 
2,550 in Brussels were more manageable than the 
6,000 who flocked to Montreal in 1929, so that the 
sectional meetings were just able to retain the 
personal touch, and the specialist luncheons—a 
new feature—were altogether delightful, their 
only fault being that they were all too short, 
an hour and a half being barely long enough to 
eat your lunch, clinch an international friendship 
with your neighbours over a bottle of wine, and 
contribute your quota to the speeches. 
°° 

The main sessions, too, were perhaps more 
human than in the vast Forum at Montreal; for 
one thing, either all the continental microphones 
behaved as microphones should or we were more 
used to them, and if during the translations 
our attention strayed, as it usually and quite 
excusably did, our eyes could rest on the tall and 
stately grey and blue hangings, the grey and 
steel furnishings of the Salle Pleyel, or on the 
soft, oval lighting effects and classic pillars of the 
Palais des Beaux Arts—both buildings whose 
equivalents it will be difficult to find when 
the 1937 Congress comes to London. 

But when that date comes, let us, for the sake 
of every nurse who comes to the Conference for 
professional inspiration, insist upon one improve- 
ment. That a group of intelligent women should 
spend a week in session not only reading, word 
by word, their main papers (which every member 
has already received and, we hope, digested in one 
of three languages in her book of Congress reports) 
but treating the opening discussions in the same 
way constitutes an ordeal which in our opinion no 
modern congress should be expected to endure, 
and which must, we think, have largely accounted 





for the dwindling numbers towards the last days. 
Indeed such soporifics, added to the effects of 
comfortable chairs and a programme of late 
evening receptions, made quiet naps almost 
inevitable, and the outstanding success of spon- 
taneous speeches such as that of Miss Darbyshire 
on the Lancet Commission or Mdlle. Chaptal’s 
delightful addresses from the presidential chair 
came as oases in a parched land. 

This was the more regrettable as the papers 
as such were excellent and made very profitable 
reading over one’s petit déjeuner in preparation 
for the day’s session, but thus predigested an 
intelligent audience craves for time for free dis- 
cussion (always a threefold affair, it must be 
remembered, when one has to await two trans- 
lations) and for the spontaneous “ speaking to 
one’s paper ’’ which one associates with Congresses 
such as that of the Royal Sanitary Institute or 
indeed of any modern professional group. 


* * 
* 


For the rest the Conference is too vast a subject 
to cover in one leading article. Even the most 
earnest nurse who attended could do no more than 
specialise on her particular subject, but for the 
College of Nursing the week had many happy and 
some very distinguished moments, notably the 
announcement of the election of Miss Lloyd Still, 
matron of St. Thomas’s, as international president 
for the next four years, the re-election (‘‘ naturelle- 
ment,’’ as Mademoiselle Chaptal, the retiring 
president, remarked) of Miss Musson as treasurer, 
and the choice of Miss Alexander, president of 
the South African Nurses’ Association and also 
a College member, as_ second vice-president. 
Then signal honour was done to the College in the 
final recommendation of the International Courses 
at Bedford College and the College of Nursing as 
the framework of the international nurse memorial 
to Florence Nightingale, with College representa- 
tion on the Committee. 
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Paris-Brussels— Contd. 

Another happy moment was the award to Miss 
Musson of the silver, and to Miss Lloyd Still of 
the bronze, medal of the Assistance Publique of 
France for outstanding social work; another, 
the rallying in spite of overloaded Conference 
programmes of no less than 120 College members 
in the garden of the Hertford British Hospital 

-and this although the only intimation had been 
1 chalked notice on one of the innumerable 
Conference blackboards or messages passed 
verbally to wearers (and they were everywhere) 
of the beloved blue College badge Last we 
would mention the many excellent addresses and 
shorter speeches which College members out of 
their varied experience were able to contribute 
to the different sessions, and the splendid per- 
formance of Miss Hillyers, assistant matron at 
St. Thomas’s and organiser of last vear’s College 
pageant, as announcer at the procession of the 
world’s nurse pioneers at the Trocadéro—a model 
of what such announcements, so quickly and easily 
translatable into French and German, should be. 

x * 
* 

For the rest we have received warm and 
heartfelt international greetings from two of 
Europe's most beautiful cities, we have been 
welcomed to cathedrals, palaces and civic halls, 
two countries have done honour to our leaders 
by conferring on them orders which are highly 
prized. Let us show our worthiness of such 
national expressions of appreciation and goodwill 
by our unswerving determination to serve with 
intelligence, devotion and singleness of heart 
this public which has done us so much honour, 
and which for the last few years has been passing 
through such troublous times. Is not this what 
he Paris-Brussels Conference should mean to us ? 





Editorial Notes 


A Historic Combat 


LET everyone who wants a thrill find herself 
a front seat among spectators at the final 
of the Nursing Times Lawn Tennis Challenge 
Cup Competition at St. Charles’ Hospital, Mary- 
lebone, on July 27 at 2.45 p.m. Invitations to 
our friends in the London area have already been 
issued, but if anyone who has not received an 
invitation would like to come will she write to the 
Manager, The Nursing Times, St. Martin’s Street, 
W.C.2, and a card will be sent to her. This year 
an untried competitor (from The Nursing Times 
Cup point of view) has appeared in the field 
—the Kingston and District Hospital—and has 
beaten down one opponent after another until 
at last it stands face to face with the other® 
finalist, the Middlesex Hospital. We have always 
felt that we should be greatly intrigued to see 
a municipal hospital meet a voluntary one in 
mortal combat on this occasion and at last the 
time has come. We wish them both the best of 
luck! It has been a sad shock to hear that Miss 
Bannon, matron-in-chief, L.C.C. Hospital Nursing 
Service, has been unavoidably prevented from 
undertaking to present the Cup, but we were 
cheered at being so fortunate as to secure Miss 
Milne, principal matron in the above Service, 
to act in Miss Bannon’s stead. Miss Milne, it 
will be remembered, was till recently matron at 
St. Mary’s Hospital, Paddington, and St. Mary’s 
tennis stars will now be wishing even more heartily 
that they had won through to the finals. Next 
vear, perhaps? (Results and reports of semi- 


finals on page 714.) 
Shades of Nelson 


ONE of the two houses which formed the original 
hospital provided for babies at Deptford is 
about 300 years old and is believed to have been 
rented by Nelson. Probably it was as countrified 
in his day as must have been the now shabby 
environs of Merton, where, on the banks of the 
Wandle, he used, so tradition says, to sit and 
fish. The new Albany Deptford Babies’ Hospital, 
opened by H.R.H. the Duchess of York on July 
11, is situated in the upper and healthier part 
of Deptford, in Breakspears Road, Brockley. 
It comprises three wards with eighteen beds, an 
isolation ward and one large room for mothers 
and babies. The out-patient department is in 
the garden but even so there is plenty of room 
for further extension if required. The entire 
equipment is modern and the rooms most attract- 
tive. The medical officer at this hospital is Dr. 
Proctor, who, as College members may know, is 
lecturer in hygiene to the public health and diploma 
students at the College of Nursing. Her sister, 
who is the Warden of Bedford College, provided 
the delicious tea on July 11; it must have been 
appreciased by the Duchess of York who made a 
really long visit and saw every corner of the hospital. 
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Their Courage Still Undaunted 


WONDERFUL exhibits of leatherwork, baskets, 
needlework, photography and painting were on 
view at the Star and Garter Home for Disabled 
Soldiers and Sailors on July 13, when the usual 
yearly exhibition was opened by Princess Alice, 
Countess of Athlone—and chiefly wonderful be- 
cause carried out under heavy handicaps. We 
saw some most creditable writing and painting done 
by a patient whose only way of using his tools is 
with his teeth. Other pleasing pastimes are the 
publishing of a quarterly magazine for which the 
men themselves are solely responsible, and their 
orchestra, much in evidence at local shows; no 
poultry and eggs in Richmond so good, either, 
as those from the Star and Garter farm. Sir 
Arthur Stanley, chairman of the governors of 
the Home, said that he realised the urgency for 
such a place when feeling much worried, in 1916, 
over the condition of Mr. Whittington, their 
first patient, and one who was still with them 
“Now he can run for a ‘bus and I never can,”’ 
added Sir Arthur. In view of H.R.H.’s warm 
feeling for South Africa, it was appropriate that 
Miss Lawrence, R.R.C., the matron, should wheel 
forward Mr. Mason, of the South African Infantry, 
to present Princess Alice with a lovely bouquet 
of carnations. 


Try, Try, Try! 


In this week’s ‘‘ News In Brief” we have a 
reference to the touching bequests of a nurse to 
her old hospital. It is what we should all like 
to do, given the means. And we should all like 
to have the power to hand over, in our life-time, 
a really handsome gift to our less fortunate fellow 
nurses, now eking out a precarious existence in 
enforced retirement All will rejoice, therefore, 
to hear of the legacy of £50 left by the late Mrs. 
Lionel Harris to the Nation’s Fund for Nurses. 
Mrs. Harris’s gracious personality and whole- 
hearted interest in nurses and their work will 
long be remembered by the Fund’s committee, 
of which at its initiation she was so invaluable 
and hard-working a member. Even if we cannot 
quite ‘ go and do likewise,”’ does not the devotion 
of a ‘‘ laywoman ”’ inspire us nurses to redoubled 
efforts for the ‘Nurses’ Appeal ?’’ Remember, 
we want £1,000 by the end of August ! 


For X-Ray Sisters 


Tue British Red Cross Society’s new home 
ambulance unit designed by Mr. Ferrier, a well 
known member of the Society of Radiographers, 
might well be described as ‘‘stabile”’ as wellas mobile, 
for Mr. Ferrier set himself to avoid the snags which 
occur when working away from an X-ray depart- 
ment with the common or garden “ portable ”’ 
outfit. The unit is fitted with the metalix type 
of tube, beloved of radiographers for its con- 
venience (no accompanying, cumbrous protection 


shield is required), and the power generator is 
driven by the van engine, so that the resulting 
voltage is independent of the influences which 
affect that supplied from house mains—the 
incidental use of a lift, of the electric cooker and 
so forth. Thus a steady, non-fluctuating current 
can be relied on by the operator, giving, if 
necessary, as much as 100 milliampéres (the set 
being of the usual diagnostic 10 kilivolt type). 
The apparatus is housed in the van, part of which 
is fitted up as a dark room, and a long cable 
carries the power from the van into a house through 
a window. The set has all the usual “ gadgets "’ 
for serious X-ray work ; a Potter-Bucky diaphragm, 
folding couch, and so on, so that renal, gall-bladder 
and barium meal examinations can be made in 
the ordinary way. A chest picture can be obtained 
in one-fortieth of a second and a stomach picture 
in one second. 


Something to Do 


‘You cannot expect a generation of town-bred 
people with a passion for fish and chips to eat 
steamed cod.”” Mr. L. G. Brock, chairman of the 
Board of Control, pleaded at the annual meeting of 
the Mental Hospitals’ Association, held in the 
Guildhall, London, on July 12, for such simple, in- 
expensive improvements in the lot of the mental 
hospital patient as providing a fish frier, serving 
food more carefully and varying the pattern or 
colour of the women’s dress. Commending the 
movement for giving nurses better quarters, Mr. 
Brock went on to say, “ There is no branch of 
medicine in which the nurse plays a more important 
part than she does in psychological medicine. I 
have watched the nurses very carefully in a great 
many mental hospitals and I have the greatest 
admiration for their good temper, kindliness and 
patience. But I am not satisfied that we are 
getting probationers of the type required to take 
full advantage of the course of training for this 
work. We want a more educated type and we shall 
not get the kind of nurse we require till we provide 
proper conditions of employment.”’ Dr. Elizabeth 
Casson explained her experiences in occupational 
therapy, which she defined as getting the patient 
well by giving him, or her, something to do which 
he, or she, would enjoy doing. 


A Fine Record 


A RECORD for the past eighteen months of 122 
midwifery cases, including a recent Cesarian 
section, without a single rise of temperature or 
a case of ophthalmia neonatorum calls for hearty 
congratulation to Sister E. Ross, matron-in-charge 
of the Walthamstow District Nursing Association 
and its nursing home, and toherstaff. The attend- 
ance at the Association’s annual meeting on July 12 
might have been considered another record, for 
all who could came to hear Sir Robert Armstrong- 
Jones, C.B.E. (until 1931 Lord Chancellor’s Visitor 
in Lunacy) who told his audience that he had 
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Editorial Notes— Contd. 

spent twenty-five years of his professional life in 
Essex and gave a most interesting sketch of 
the history of district nursing from its inception 
at Liverpool seventy-six years ago up to the present 
day. Health, he said, was the legitimate privilege 
and inalienable right of all mankind—a right 
often unhappily abused—and he traced the high 
standing of the old religious nursing sister, the 
disrepute into which nursing fell and its rescue 
by Florence Nightingale. Sir Robert paid a tribute 
to the authorities of the Midwives’ Institute and 
the Queen’s Institute of District Nursing, also to 
Miss Cowlin, librarian of the College of Nursing 
and to Mrs. Blair-Fish, editor of the Nursing 
Times, for the help they had given him in the 
preparation of his address. 


Appeals to the Eye 

INSTRUCTIVE films are coming into their own 
and it must be encouraging to the National Asso- 
ciation for the Prevention of Tuberculosis, who 
held their annual conference at Cardiff last week, 
to note the many individual efforts made to show 
how a reliable milk supply can be obtained. There 
is the Cow and Gate film, showing how the value of 
the firm’s products depends on hygienic attention 
to “Cow” in the first instance. Then, at the 
National Baby Week cinema show we were glad 
to note the interest of the many working people in 
the audience in methods of procuring clean milk. 
The National Association for the Prevention of 
Tuberculosis itself does fine work in this direction, 
as may be seen in the.recently issued report for 
1932 where some of the most interesting items are 
the synopses of films. The scenes of “ Air and 
Sun ”’ are laid in Switzerland amid lovely surround- 





ings; “A Stitch in Time” shows Jane Shore’s 
infection with tuberculosis and her cure (a satis- 
fying ‘love interest’’ is introduced into this 
film); and ‘‘ The Production of Certified Milk”’ 
should, we think, appear on the screen of every 
cinema in the country (speaking rurally). ‘‘ How 
Tuberculosis is Caused” is a_ scientific film 
especially for nurses and health visitors, and 
‘““A Day in a Sanatorium ”’ should also appeal to 
them. These films can be hired at a very moderate 
cost from the Association (address: Tavistock 
House North, Tavistock Square, London, W.C.1.). 


Named After Four Rivers 


WE heartily congratulate the City Hospital, 
Plymouth, on the signal success of its first garden 
féte which has realised £155; we hope this will 
go a long way towards achieving the scheme of 
the staff's sports and recreation club to erect 
a hut on the site overlooking the beautiful Cawsand 
Bay, for the use of nurses on days or week-ends 
off duty. A very energetic place, the City Hospital; 
recently its examinees emerged with great credit 
from the State examinations, and now we hear 
of the presentation of Mr. Ivor Lewis's silver 
tennis cup to four nurse representatives of the 
hospital’s four houses, ‘“ Plym,” ‘“ Tamar,” 


‘*Tavy and “ Yealm,”’ named after four West 


Country rivers. The tennis match arranged 
against the staff of the South Devon and East 
Cornwall has not come off yet, owing to bad 
weather. Miss Waterhouse, the matron, was for- 
merly chairman of the College of Nursing branch 
at Plymouth and most people will know that she 
has a flourishing student nurses’ unit which sent a 
delegate to Aberdeen in April. 


os - 


Student nurses in fancy dress peddling their wares at the Plymouth City Hospital garden féte—trousers for nurses 
to which no possible exception can be taken. 
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The Present Aspect of Smallpox 
Prevention 


Abstract of a lecture given by Dr. J. A. H. 


BRINCKER, principal medical officer, public 


health department, L.C.C., during the College of Nursing Special Course. 


infectious and fatal of all known infectious 

diseases. It has existed in India as far 
back as records go and there is no doubt that the 
“Pesta Magna” described by Galen (Marcus 
Aurelius died of it, A.D. 180) was smallpox. An 
Arabian doctor Rhazes (850—928 A.D.), was the 
first to give, in a treatise, a clear description of 
the disease. 

Epidemic diseases generally are spread from 
one country to another by human intercourse. 
Some of them, like cholera, plague, typhus fever 
and smallpox—endemic in India, Persia, Arabia 
and North Africa—are always found in certain 
centres of the globe, whence they may, under 
certain circumstances, spread. Human intercourse 
with these centres may act as a means of dis- 
tribution and this under certain conditions may 
in the severe outbreaks cause the disease to spread 
over wide areas. The spread has always been 
from east to west, but the present epidemic of 
very mild smallpox (variola minor) which showed 
itself in this country first in 1919 came from 
America, where this type of the disease has existed 
since at least 1896. 

The spread outward of the disease from an 
endemic (or nodal) centre and the speed with which 
it travels depend on a variety of causes favourable 
to epidemics. Speed in transport means a reduc- 
tion of distance and the present facilities for 
travel tend to increase the rapidity with which 
infectious diseases may spread, though against 
this factor we may place the barriers of quarantine, 
supervision and inspection, immunisation, and 
so on. 

The most rapidly travelling diseases, like 
influenza, have a short incubation period; but a 
long incubation period like that of smallpox— 
from twelve to nineteen days—may enable an 
infected person to travel far enough to become a 
source of danger. Such an incubation period allows 
a disease to spread by leaps and bounds rather 
than in the form of a tidal wave. 

Other factors which may influence the spread of 
disease are the degree of infectivity of the virus, 
its resistant power and the susceptibility of the 
population at any one time exposed to risk. As 
regards the first, it is known that cases of hemor- 
rhagie smallpox will promote the spread of the 
disease more rapidly than will cases of the mild 
type. As to the resistant power of the virus, that 
of the smallpox virus is so great that it resists death 
even by drying and so may be the cause of spread 


GS iasection or variola is one of the most 


through the agency of fomites such as clothing or 
other material, raw cotton and the like. As to 
susceptibility, the higher it is in a population the 
greater is the power of spread of the disease, and 
where a high proportion of susceptibles have each 
acted as foci of infection to other susceptibles the 
joint result may be one of those explosive contact 
epidemics which have occurred in the past. 

Instances of the carriage of disease by man from 
one part of the earth’s surface to another are 
innumerable. Thus, the risk of spread of a given 
infection may be increased in proportion to the 
number of persons travelling, their susceptibility 
and that of their fellow travellers to the particular 
infection, the prevalence of the disease where they 
first became infected, their speed of travel and the 
degree of overcrowding during their journey. 

It was to counteract such risks that quarantine 
was introduced, and established in 1907 as an 
international arrangement based on sound etio- 
logical and epidemiological experience. Every 
nation belonging to the league agreed to take 
all precautions to stamp out infectious disease, 
to prevent its spread beyond their boundaries, 
to keep the members of the league informed 
of its existence within their own boundaries 
and to carry out a strict surveillance of every 
person coming in or going out of their country. 


Smallpox on Board 


The nations in the league, therefore, aim through 
their experts not only at preventing these diseases 
from spreading to other countries but also at 
eradicating them within their own boundaries. 
In spite of these precautions smallpox may yet 
evade the quarantine regulations and the ever 
vigilant eye of the quarantine officers and so find 
its way intoa country. This happened in England 
in April, 1929. A fast mail boat, usually engaged 
on the transatlantic route, left Bombay where 
hemorrhagic smallpox was epidemic. She carried 
1,554 persons, the maximum complement for 
the boat. Many of the passengers and crew had 
not recently been vaccinated as the vessel did 
not usually trade in smallpox areas. Before 
reaching Marseilles two cases of smallpox (one 
hemorrhagic, the other modified) occurred among 
the crew; they and 450 passengers were landed at 
Marseilles, the latter proceeding to England 
overland. 

As the cases were not diagnosed as smallpox until 
the ship had resumed its voyage, vaccination of 
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those on board ship who were contacts was not 
performed until some days after leaving Marseilles, 
nor was vaccination carried out on any of the 450 
who left the ship at Marseilles. It was not until 
the ship’s arrival at Liverpool that action was 
taken, and the passengers were warned to report 
themselves to their respective health authorities; 
nor were the names and addresses of the 450 
passengers who landed at Marseilles obtained 
until after the vessel arrived at Glasgow, where 
a number of the crew were found to be suffering 
from smallpox. Altogether, 47 of the passengers 
and crew were known to have contracted the 
disease These were found scattered over the 
country and 9 of them died. 


Here we have a large number of people, unpro- 
tected from smallpox, travelling,so rapidly from 
India as to be able to arrive at their destination 
within two incubation periods of the disease 
Thus, the second crop ot cases developed atter 
the ship's arrival and after the passengers had 
dispersed to their homes ; moreover, the high 
infectiousness of the disease made it possible 
for two of the crew to infect 47 other persons, 
including passengers 


The principles of international quarantine, 
though scientifically correct, are not fool proof. 
The individual must co-operate, and it is the 
duty of every good citizen to see that he is insus- 
ceptible to a disease like smallpox not only for his 
own sake but to prevent his acting as a focus for 
the spread of the disease 


It has been known from the time of Thucydides 
420 BA that an attack of an infectious disease 
produces permanent immunity from a_ further 
attack of that disease. Parents, ignorant of the 
difference in fatality following attacks in infancy 
and later life, even to-day organise measles 
parties ' so as to immunise the family Sut the 
price in the case of smallpox would be a heavy 


one 


In 1718 Lady Mary Wortley Montagu intro- 
duced the practice of inoculation from Constan- 
tinople and at first it was widely welcomed, for 
no mother could call her child safe until it had 
recovered from smallpox. Later on, however, a 
number of fatalities after such inoculation brought 
the practice into disrepute and it lost its popularity 
One way in which this inoculation was carried was 
to introduce a variolous crust from a recovering 
patient into the nose of the child to be affected 


It was soon found that although this type of 
induced smallpox produced a discrete eruption it 
was nevertheless contagious and spread as readily 
as if the child had contracted the disease in the 
ordinary way. Inoculation so practised was made 
illegal in 1840 and replaced by the simple, safer, 
non-contagious Jennerian vaccination. 


It had been observed that persons such as 
cowkeepers and dairymaids who had in the course 
of their work suffered from a disease called cowpox 


were not infected with smallpox during outbreaks 
of the disease. Edward Jenner, who was a general 
practitioner working in Gloucestershire, also 
remarked this. The observant Jenner had a 
predisposition for experiment so he set about 
probing the truth of this belief. 


In May, 1796, he inoculated a boy with matter 
collected from the hand of a dairymaid who had 
cowpox. Six weeks later he inoculated the same 
boy with material from a smallpox patient but 
the boy did not contract smallpox. This was the 
origin of the practice of vaccination, which has, 
since Jenner’s time, undergone great improve- 
ments and refinements and is still considered by 
those who are in a position to judge to be the only 
method of obtaining protection from smallpox 
short of an actual attack of the disease 


Immunity 


Immunity, or that property possessed by man 
of being permanently resistant to an attack of an 
infectious disease, may be acquired in a variety 
of ways. Firstly, the person, for reasons not yet 
understood, may be more or less inherently resis- 
tant to the disease or he may acquire immunity 
permanently after an attack of it. Secondly, a 
susceptible person may acquire immunity arti- 
ficially without going through the dangers of 
actually contracting the disease Permanent 
immunity may be acquired by the use of vaccines 
or toxins, and temporary immunity by the use of 
antitoxins, as in the case of diphtheria. The dura 
tion of the immunity conferred by antitoxins is, 
we know, very short, and even the immunity 
provided by vaccines cannot be definitely stated 
It depends on a variety of factors of which the 
individual himself is the most important. Immun 
ity, like habit, varies widely in different individuals ; 
in fact it may be looked upon as a habit. Permanent 
immunity also depends on other factors such as the 
potency of the virus, whether that be of the 
vaccine itself or of the attacking disease 


The protection afforded by vaccination against 
the mild type of smallpox may last as long as 
thirty vears, but against the severe Eastern type 
it is less enduring and generally does not extend 
beyond seven years. In the case of those people 
who may be specially exposed to smallpox, such 
as nurses and doctors, frequent re-vaccination is 
advisable. 

Vaccine lymph, or vaccinum vacciniae, has for 
the first time been included in the British Pharma- 
copeeia; its methods of preparation, purification 
and storage are described, and its potency and 
dosage prescribed. It must therefore be accepted 
as the standard therapeutic substance capable of 
what is claimed for it, namely the prevention of 
smallpox. 

‘Vaccine lymph,” as the British Pharma- 
copeia tells us, “ is a preparation of the substance 
which, is obtained from the vesicles produced by 
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inoculation of vaccinia virus on the skin of healthy 
animals. It is prepared with precautions to 
exclude bacterial contamination as far as possible. 
“The vaccine lymph, having been. transferred 
to sterile vessels, is treated with glycerin or other 
partial disinfectants, to reduce the total number of 
living bacteria and other micro-organisms to not 
more than 5,000 per millilitre. It is tested to 
ensure the absence of living, gas-producing, 
anerobic micro-organisms and hemolytic strep- 
tococci. It is stored at a temperature below 0°C. 
until it is introduced into sterilise glass containers, 
which are then sealed so as to exclude bacteria.” 


Vaccine lymph, when stored at the above tem- 
perature, should maintain its strength for a long 
time. At a temperature of from 0° to 5° C. it retains 
its potency for three months; at a temperature of 
from 5° to: 10° C. for four weeks. It is supplied in 
glass capillary tubes, usually containing one dose. 

Vaccines can ensure immunity by the employ- 
ment either of a live or a dead virus. The effect 
of the latter can be regulated; that is to say, the 
dose can be controlled both as to quality and 
quantity and the result can be predicted almost 
to a nicety. This is not possible with a live virus 
such as that of lymph vaccine used for the protec- 
tion of man against an attack of smallpox. When 
vaccinating the person against smallpox the dose 
of virus or lymph is introduced into the body, 
and in due time the symptoms develop which are 
those of an attack of vaccinia. It used to be 
considered that these symptoms were of a purely 
localised nature but we now know that the vaccina- 
tion produces a generalised disease of the system, 
very different, however, from smallpox or cowpox. 
We know, that is to say, that it is not communic- 
able to others except by direct infection from the 
lesions. Vaccination should therefore be performed 
after the same precautions have been taken as for 
a surgical operation. 

In what way vaccinia differs from smallpox or 
cowpox we do not as yet know. In all probability 
it has evolved from smallpox itself. We know it 
is a specific preventive and that, by the laws of 
specificity, it will produce immunity both against 
the severe and the mild types of variola. Bio- 
chemistry is already beginning to unravel mysteries 
of Nature and just as the bio-chemist is now able 
to explain the curative effect of diphtheria anti- 
toxin we hope some day to be able to explain the 
causes of all diseases and the changes they bring 
about in the nutrition of a healthy person, 


In all probability the manifestations of infectious 
disease in a patient are produced by one or more 
poisons resulting from the interaction of man and 
the disease. For instance, we already know that 
the production of hemolysin is one of the earliest 
consequences of puerperal fever and that toxin 
production and its results are a later manifestation 
of the disease. Treatment to be successful should 
therefore deal with the beginnings of diseases. 

Evolution, passage through persons partially 
or wholly immune, race characteristics, effects of 





light, drying, nutrition, etc., have all had their 
influences on us; and one or more of these agents 
may have had a hand in changing the character of 
the disease from a severe to a mild one, and in the 
same way have altered smallpox to cowpox in 
the case of the cow and to vaccinia in man. 


Vaccination Risks 

All we can say definitely is that the best 
immunising agent against smallpox we can offer 
the community at present is the living virus of 
vaccination; we have no alternative. If a dead 
vaccine can be devised that will successfully protect 
the individual against an attack of smallpox it 
will take the place of the present lymph, but it 
remains to be discovered and then to be proved 
as éfficacious as lymph vaccine. It must be 
stated that vaccination is not free from risks; it 
is liable to accentuate diseases or taints already 
existing; for instance, it is known to accentuate 
the symptoms in children suffering from con- 
genital syphilis; it is liable to aggravate the 
symptoms in children subject to recurrent eczema- 
tous eruptions, etc. It has, moreover, been found 
to be followed in very rare cases by an inflamma- 
tion of certain parts of the brain giving rise to 
post-vaccinal encephalitis; this, like all types of 
encephalitis, is a very fatal disease. Whether this 
encephalitis is due directly to the lymph virus is 
debatable, for similar complications follow on 
other diseases, like smallpox itself, chickenpox, 
measles, and others. 

It has been shown that these rare cases of post- 
vaccinal encephalitis occur in unvaccinated chil- 
dren of school age. They do not occur in infants 
or in children who have previously been vaccinated. 
The argument has therefore been put forward that 
primary vaccination should always be carried out 
during babyhood and it has even been advocated 
that it should be carried out in stages. 

The type of smallpox prevalent at present in 
London and in the country as a whole is so mild 
that a large number of cases are never discovered. 
They act as the carriers which infect other suscept- 
ible individuals and so the epidemic is kept alive. 
Vaccination of the susceptible contacts of the cases 
discovered often produces symptoms more severe 
than those of the disease itself. This provides a 
temptation to hide the disease and to evade 
vaccination of contacts. As the public only think 
of smallpox in terms of this present type of 
variola, vaccination has been brought into bad 
repute and the number of children and young 
persons not vaccinated increases every year. 

Perhaps if we had allowed the present disease 
which has been continuously with us since 1919 
to take its course, it might by this time have 
successfully immunised the whole of the commu- 
nity and come to a natural end. Instead, it is 
still with us and likely to remain. Smallpox is 
a luxury and for luxuries the community must be 
prepared to pay the price-—only a few lives lost 
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The Present Aspect of Smallpox Prevention 

— Contd. 
each year, certainly, but it costs the public many 
thousands of pounds annually which at the present 
time it can ill afford. 

Partly on this account and partly owing to the 
activity of well-meaning people vaccination has 
become a political question and no longer solely 
a matter for the doctor. The practice of vaccina- 
tion is at present in a state of chaos. A com- 
munity of unvaccinated children is now growing up. 
From a statistical study of smallpox in Stepney, 
Dr. Stocks has shown that the primary cases of 
smallpox in a family were in young adults, and he 
suggests that it is spread amongst the unvaccinated 


in places of work rather than in schools. The 
susceptibility to attack in an unprotected house- 
hold was highest at the ages of 15—20 and in such 
households one out of every four was attacked. 

Before compulsory vaccination was introduced 
smallpox was a disease of children and produced 
its deadly effect on them. After the Vaccination 
Acts became operative it became a disease of 
adults. At the next epidemic of variola major 
it will be a disease of both and no one can foretell 
what the consequences will be. 

People are fond of talking about smallpox being 
expelled from the country by improved sanitation, 
water and food supply. It only shows how little 
they know about its etiology and epidemiology. 


A Medical Conference on Contraception 


T the medical conference on contraception held 
at British Medical Association House, Tavistock 
Square, London, on Saturday, July 8, the second 


session of the morning was devoted to the subject of 
contraception and the public health services 


Dr. Helena Wright 


Dr. Helena Wright, who presided at this session 
described in her introductory remarks how the work of 
the National Birth Control Association was hampered 
by the limitations of the Maternity and Child Welfare 
Act, also advice on economic grounds was not allowed 
Yet in spite of these limitations, since the Ministry of 
Health’s issue of their Memorandum 153 M.C.W. (July 
1930) and Circular 1208 (July 1931), local authorities 
had established nineteen special clinics and seven 
ynecological clinics at which birth control advice was 
ven Eight local authorities had arranged to pay fees 
r patients sent to either voluntary clinics or private 
doctors, twelve had authorised their medical officers to 
give advice, and five had lent or hired their premises for 
use as voluntary birth control clinics. The National Birth 
Control Association, which had been in close touch with 
most of the local authorities who had undertaken action 
would be pleased to give details of schemes and up-to 
date figures on application 


Dr. Lilias Jeffries 


[he first speaker was Mrs. L. M. Jeffries, M.D., M.B 
B.S., medical officer to the Brighton Town Council 
Clinic, opened two years ago for the teaching of contra- 
ceptive methods. This clinic had the use of the maternity 
and child welfare clinic premises which, although con- 
venient in many ways, were ina public building near the 
pier and were a long way from most of the areas from 
which patients were sent. Only one monthly session 


was held as the numbers still remained small One 
health visitor helped with the clerical work and in 
teaching the use of the appliances Mrs. Jeffries 


found that health visitors became very enthusiasti 
about the benefit of contraceptive methods in the homes 
they visited. The source from which the patients came 
was almost exclusively through the municipal health 
services. Cases from Hove came to the clinic by a special 
arrangement with the authorities and always through 
the medical officer of health. The doctors of the town 
had been informed about the clinic, but rarely used it 
Some of them referred overburdened parents to the Book 
of Genesis, others to one of the hospitals and some very 
rightly treated them themselves. At the clinic they 
were debarred from telling patients to inform their 
friends of the help they might get, because they must not 


be treated on economic or financial grounds alone, and 
usually the reasons that would bring such applicants 
would be non-medical. 

Individual enquiry should be made into the marital 
circumstances, and in all cases a careful pelvic examination 
should be carried out. Hence the necessity for a doctor, 
since nurses were not trained for differential diagnosis. 
Hence also the importance of having a gynecological 
clinic in support of the contraceptive one. Some points 
emerging from Mrs. Jeffries’ experience were that many 
gynecological cases were traced and put in the way of 
right treatment, and also that there was a great need for 
advice for eugenic and economic reasons. Action by the 
Ministry of Health in this direction depended of course 
on public opinion, and a move should be made now for 
clinics where such instruction might be given with a 
view to benefiting the family as a whole as well as the 
mother 

In conclusion Mrs. Jeffries mentioned a progressive 
action on the part of the East Sussex City Council 
Chrough the initiative of a woman member they had come 
to an arrangement with her to see women patients of 
child-bearing age just before discharge from mental 
hospitals. It seemed an example that might be more 
widely followed 


Mrs. Frances Ivens-Knowles 

Mrs. Frances Ivens-Knowies, C.B.E., who is surgeon in 
charge of the Borough Women’s Clinic at Walthamstow, 
spoke of her experience since the opening of the clinic 
eighteen months ago. At that time there was no local 
gynecological department in the borough, although a 
local voluntary hospital now had one 

The clinic was set up under section 131 of the Public 
Health Act and covered ante- and post-natal consulta- 
tions, gynecological conditions and sick persons requiring 
advice on contraceptive methods. Use of the clinics 
was limited to women in need of medical advice and 
treatment for gynaecological conditions, and advice in 
contraceptive measures was given only to married women 
in cases where pregnancy would ve detrimental to health. 
At first the sessions were held monthly, but increasing 
numbers had made a fortnightly session necessary. 
In 1932, 20 per cent. of the cases were sent by their own 
doctors, 25 per cent. required operative hospital treatment 
and a similar percentage of minor cases was treated at 
the clinic. Contraceptive advice was demanded by 
17 per cent. In some of these fear of another pregnancy 
had set up a condition of fear neurosis intensified by the 
usual methods of prevention, such as cottus interruptus, 
or by insomnia due to the noise of ailing children suffering 
from night terrors. 

The speaker thought that useful research could be done 
on these cases, for the prevalence of this form of neurosis 
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was not fully recognised or was ignored. A number of 
cases suffered from debility caused by too frequent 
births, intensified in some cases by the anemia of 
lactation, by prolapse after perineal tears or by a too 
early return to household labour. Better obstetrical and 
post-natal care was indicated, as such anemic and 
debilitated women provided good soil for tuberculosis 
bacilli 

Untreated gynecological trouble revealed by routine 
examination at the clinic was very noticeable. The 
women did not realise the cause of their lack of vigour 
or consider it sufficiently definite for a doctor's advice. 
A routine examination might reveal cervical lacerations 
or discharge which might be the precursors of malignant 
disease. Out of 160 cases of carcinoma of the cervix 
which had been under the speaker's care the number of 
pregnancies (including abortions) had been carefully 
noted and worked out at 6.5 per case. As to self-induced 
abortions, the prevalence of which was difficult to 
estimate exactly, there was every reason to believe that 
when the patient escaped with her life septic conditions 
frequently followed. 


Dr. A. G. M. Severn 


Dr. A. G. M. Severn, M.A., M.D., medical officer of 
health to the Pontypridd Urban District Council, said 
that the first birth control clinic in Wales was a voluntary 
one opened in 1930 at Pontypridd. This town was 
selected for the purpose on account of its close proximity 
to a number of important industrial aréas. The Town 
Council permitted the use of their ante-natal premises 
for weekly sessions, stipulating that all capital and 
maintenance expenses should be borne by the Society 

The clinic, not being bound by the Ministry of Health's 
restrictions, gave advice to women on economic grounds 
as well as for reasons of health. Patients from surrounding 
areas were also seen and interest in the clinic became 
widely disseminated. Over a hundred new patients 
were seen in the first year and the clinic was so far 
regarded as a success, although difficulty was experienced 
in collecting funds from such an impoverished district 
Most of the money subscribed came from England. 

At the end of the year the Council, after some discussion 
and without a great deal of opposition, took over the 
clinic. Circular 153 of the Ministry of Health now became 
operative and as a result cases were not accepted on 
economic grounds, and sessions were only held fortnightly. 
The example of Pontypridd had led to the establishment of 
seven birth-control clinics by local authorities in the 
neighbourhood 


An analysis of the last hundred case cards was as 
follows 


Debility due to too frequent child-bearing ... 18 
Tuberculosis, pulmonary or surgical ... re 14 
Kidney diseases ... bas sen sus a 13 
Anemia ... oes one see oot ote 10 
Epilepsy ... wee his — eee rom 9 
Heart disease ‘in ‘ ‘ 
Malformation of pelvis ... dee ees — 5 
Previous abnormal confinement (Caesarian 

section, etc.) 5 
Severe neurasthenia ine eos ose 5 
Debility due to miscarriage or abortion ae 4 
Cases of hip-disease, asthma, goitre, paralysis 

and prolapse of uterus wii aes one 8 


Restrictions at present prevented treatment in many 
cases which it would be in the interests of public health 
to assist—for example, newly married women suffering 
from tuberculosis. In the future it was to be hoped that 
scope would be widened to include every possible medical 
reason. 

The result of this propaganda in South Wales suggested 
that in a somewhat unpromising and hostile environment 
it was best for a voluntary body to establish a centre 
independent of support from rates. Town Councils as 
a rule were disinclined to experiment with public money 
but when convinced that there was a genuine demand 


for such advice they could hardly fail to appreciate 
the value of a going concern. 

In pioneer work one must be content, perhaps, with 
comparatively slow progress. The general public were 
not yet educated to a high standard of control, particularly 
in such a fundamental matter as sex. It was only fair 
to state that the small numbers attending for contracep- 
tive advice showed that there was no great active demand 
for this help. Less than 300 new cases out of a population 
of forty to fifty thousand little more than scratched the 
surface, although much individual good had been done. 

The type of person who did attend regularly came 
largely from the superior working class and was not 
altogether the one they would like to see taking advantage 
of family limitation. The higher grade mental defectives, 
including epileptics, could hardly be expected to take 
much interest in either their health or future welfare 
and a few of these were on the clinic's register. To meet 
the needs of the more ignorant and careless women even 
more simple and effective contraceptive methods would 
have to be devised, and in extreme cases sterilisation 
employed to check the uncontrolled propagation of the 
unfit. 

Although hardly out of its experimental stage birth 
control ought to be regarded as of paramount importance 
at the present day and should receive the careful attention 
of all local authorities who were concerned with maternity 
and child welfare and had the best interests of the 
community at heart 


Discussion 

In the discussion which followed, Dr. Killick Millard 
said he was quite sure that even under existing restrictions 
it was legal to give advice under conditions in which 
the patient’s health demanded it. Dr. Vynne Borland, 
medical officer of health for Bethnal Green, said that their 
clinic started with a monthly session and now had two, 
one every other week. Speaking of the high rate of 
maternal mortality he wondered how many of these were 
due to previous attempts on the part of the mother to 
obtain abortion. 

Several speakers stressed the need for birth spacing. 
Others deprecated further pressure at the moment on the 
Ministry of Health with regard to the present restrictions. 
An educated public opinion, without which the Ministry 
was powerless, should be their aim 


The Contrast 


A book recently published under the title of “Hungry 
England” gives the following contrasting figures tor 
two wards of the city of Glasgow, viz. Calton, a 
working-class district, and Cathcart, a residential 
quarter for the well-to-do. The comparison 1s 
illuminating :— 

Cathcart is more than four times as large as Calton, 
yet 6,000 more people live in Calton than in Cathcart. 

One baby is born each year to every 100 persons 
living in Cathcart. Nearly three babies are born each 
year to every 100 persons living in Calton. 

One person dies each year to every 100 persons 
living in Cathcart. wo persons die each year to 
every 100 persons living in Calton. 

Five infants under one year of age die out of every 

100 born in Cathcart. Thirteen infants under one 
year of age die out of every 100 born in Calton. 
“ One person out of every 200 dies each year of 
tubercular diseases in Cathcart. Two persons out of 
every 200 die each year of tubercular diseases in 
Calton. 

One person out of every 650 dies each year ‘of 
infectious diseases in Cathcart. Seven persons out of 
every 650 die each year of infectious diseases in Calton 
—“ League of Red Cross Societies’ Monthly Bulletin,” 
March, 1933. 
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Kev to th Nursing Pageant 
Standing 1) 7) ligenou 1 da 2) Korea's first graduate nurse (1903) (3) The pioneer nur 
( 7 (1890 4) Sister Henrietta unde the Kimberley Hospital, South Africa (5) Grace Niell, largely 
tg) j yts th Vu Registration Act New Zealand was passed (6) \ladame de Gasparin, foundey 
La Sour training hool, Switzerland 7) The Holy Agi f Bohemia who established the order of the Poor 
Pragu 8) Haldura, a Norwegian noblewoman who ministered to the wounded on the Icelandic battlefiel 
9) VM Isat Vacdonald, who delivered an ovation on the Royal Nurses. (10) The Empress Helena. (11) Margaret 
S i 12) \latilda the Good 13) Matilda of Boulogi 14) Saint Elizabeth of Hungary. (15) Marguerite 
P 16) Eleanor Ca 17) Philippa of Hainault 18) 4 ster of the order of St. Laundry, who 
t he Hétel Dieu in Pai 19) Jeanne Mas the founder of the Hétel Dieu in Montreal 20) M) 
1 under the Danish Nursin {ssociation in 1899 21 inna Reynvaan, closely associated th the 
i } y Hospita imsterdan 22) Austria's first lay nur who qualified from the Rudolfinerhau n 1890. 
23) 7 t y trained nur P ppines, 1910). (24) The trained Indianwgillage nurse. (25) Florence Nightingal 
Seated 6) MV Emory (Canada 27) Fraulein Koch (Denmark 28) Mademoiselle Chaptal (retiring 
/ ; Fra »9) Vy Bedford Fes k (foundre (30) Mi Lloyd Still (incoming I.C.N 
Great Brita 31) ] va Thomsor United State 32) M Venny Snellman ( Finland). 
° ° 
~ ~~ 
Paris- Brussels Pictures 
I I oO lescribe all the things we all did Miss Pawson, the hospital matron, immediately dis 
W it the Paris-Brussels Conference than we can tinguishable by their bouquets of sweet peas After tea 
eport all the speeches that were made or eve ind a speech or two, Miss Goodall made everyone stand 
u¢ heard personally, but here at least are a up according to their College area, with the following 
v little pen pictures which may give the people at home result Scotland 11, Northern Area 40, Midland 13 
cle that owded week The exact terms of the Eastern 46, Western 2, Overseas 8 Potal 120, and a very 
| the hai ¢ of standing committees and enjoyable afternoon Ihank you, Miss Pawson : 
t ous re ‘ ind expressions of opinion 
: ited from the Congress meetings will be Pronounced Socialists 
ble lue course, but that they covered a good 
g d the following list will show Better p1 vate De Spite their fantastic schemes for the 40-hour veek, 
g the inclusion of mental nursing in the general ind pensions, salaries and emoluments which bear no 
, the proper definition of trained nurs« relation to hard, present-day hospital facts, we could not 
‘ ‘ d workers, specialisation versu but admire the persistence of the two ardent nurse 
‘ ] tio he; nd the best method socialists who managed to adapt their theories to the 
t g tl he further study of subject matter of every session, clapped loudly when 
t test student the responsibilitv of Russia was mentioned and, each time their Utopian 
( egligence according to the law of her resolutions were thwarted kept their temper We 
t t ecessity for a pre-hospital preparation in bitterly grudged the inroads they made into our precious 
s es such as chemistry, biology, bacteriology few minutes of free discussion, but their ardour and 
! ”y the thical basis of nursing, and, most persistence were unequalled anywhere Judged solely 
tant | uvygent quest the ersupt f from that point of view they were magnificent In 
) n th demand y their student labour other respects they were frankly a bit of a bother 
The Collese Party Miss Musson Seizes Her Opportunity 
ne ANCES arty Mademoiselle Chaptal makes a quite delightful chair 
it » let than 120 College members should have man Every word she says can be heard, and nearly 
| time to taxi out to the Hertford British Hospital every word makes you laugh. In introducing Miss Musson 
b Congress afternoon is, we think, the best proof again as treasurer, she described her as performing 
the orld of the fellow feeling which binds College incredible feats of arithmeti wec quarante-deux pays 
embers together, especially as no formal invitations et quavante-deux échanges différent Well continued 
ied, and the guests had only blackboard notices Mademoiselle Chaptal in English “Miss Musson she 
irs to go upon We think, however, that they knows all that Whereupon Miss Musson darted to the 
bably found an interlude of English tea drinking and microphone to assure her audience that she was not 
I ynversation under the shade of the big trees nearly so cognisant of these fluctuating international 
greeable break in an international programme exchanges as Mademoiselle Chaptal supposed, but one 
} ip as it arrived and stopped to settle mutual thing she did know and that was that the international 
lebt vas directed round the garden, where all dues remained the same as before, so would all national 
the names at Miss Reynolds’ table. Next they treasurers make a note of this and send in these dues 
eeted by Mrs. Rome, the College president, and on time 
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Two Receptions 

France had planned many official functions for the 
Grand Council in the week preceding the Congress 
including a reception by the President of the Republi 
at the Elysée, but in Brussels the ordinary members 
came in for their own share of wonderful hospitality 
The Queen invited us all to the Palace of Laeken, where 
we hope our lines of char-a-bancs were not considered too 
great a blot on the Royal drive. Here the leading members 
of the nursing profession in the forty-two countries were 
received by Her Majesty, who was accompanied by the 
Princess Astrid After the reception the two Royal 
ladies passed down a long gallery between the serried 
ranks of Congress members and so out into the gardens 
where we were allowed to follow at leisure And as we 
walked and talked to each other among the rose gardens 
suddenly the equerries would appear walking backwards 
before this beautiful and her daughter-in-law 
and before we knew where we were we had made our little 
curtsey, she had looked at our medals and with a gracious 
word or two had passed on 

Another of our privileges was an evening reception at 
the wonderful old town hall of Brussels, where we were 
person by that same Burgomaster Max 
whose stand at the beginning of the War 
has made him famous the world over. Here we wandered 


Oueen 


welcomed in 


ourageous 


from room to room, every gallery hung with priceless 
tapestries or pictures and each one so crammed with 
treasures that a query to any commissionaire brought 


torrents of proud history that only the better linguists 


among us could follow 


Honoured by Two Countries 


bestowed between them no less 
prominent members of the 
International Congress of Nurses At a dinner given by 
the National Council of Great Britain to International 
guests, Mademoiselle Chaptal pinned the silver medal of 
the Assistance Publique on Mrs. Bedford Fenwick and on 
Miss Musson, and the bronze one on Miss Lloyd Still, now 
president of the International Council, and on Miss Gunn, 
ond vice-president and superintendent of 
nurses of the Toronto General Hospital, Canada. A third 
bronze medal was being sent to Miss Goodrich, Dean of the 
Yale University School of Nursing, who was unable to 
attend the Congress this year These medals are awarded 
for social service of outstanding merit; the proud posses- 
sors, however, were only allowed to enjoy them for a few 
moments, Mademoiselle Chaptal firmly reclaiming all 
but the ribbon, that the medals might be suitably inscribed 

In Brussels there were further awards, Mademoiselle 
Chaptal, the retiring president of the I.C.N., and Mrs 
Bedford Fenwick being made Chevaliers of the Order of 
Leopold, and Mademoiselle Hellemans, president of the 
National Federation of Belgian nurses, and Mademoiselle 
Mechelynch, director of the Brussels School for Public 
Health Nurses, receiving from the French Government at 
the hands of Mademoiselle Chaptal the Médaille de l'As- 
Publique 


To Our Translators 


We would like to pay tribute here and now to the 
Conference's translators—most, if not all, of them nurses 
hey would listen to several pages of typed “ discussion,”’ 
make a hieroglyphic or so in their books, rise, and with 
hardly a glance at their notes fluent address, 
interpreting not only the previous speaker’s meaning but 
almost more of the spirit than the speaker (somewhat 
cramped from having to read a manuscript) could impart 
herself 
Six New Counfries Received into the I.C.N. 

One of the finest influences of a vast organisation 
such as that of the I.C.N. is its encouragement to the 
youngest nursing countries to raise their standards to a 
level which will qualify them for membership. Six new 
countries have qualified in the four years which have 
elapsed since the last Congress in Montreal and at the 
Trocadéro their represencatives 


and France 


decorations on 


Belgium 
than nine 





retiring se 





sistance 


give a 


evening session at the 


were welcomed under their national flags by six of the 
older countries. Austria was received by France, Czecho- 
slovakia by America, Esthonia by Denmark, Hungary by 
Finland, Iceland (a ‘‘ 100 per cent. member”’ each one of 
whose trained nurses belongs to the Icelandic Council of 
Nurses) by Canada,and Japan with her co-adjutor Korea 
by Great Britain 

As each representative received her bouquet of flowers 
the vast audience rose to honour and welcome her; but 
somewhat to our disappointment, as the ceremony was to 
be followed by the pageant of nurse pioneers and the 
introduction of the Royal Nurses, no time was left for th« 
national anthems. It may interest our readers to know that 
the test of admission to the International Council is no 
perfunctory matter Standards are very carefully 
examined and no less than 4,000 letters passed between 
the six countries and Miss Reimann, the secretary at 
Geneva, before their eligibility for membership could be 
put before the Council 


The Rhinos 


No sooner had the “ Rhinos,”’ as they are inevitably 
called—the twenty-six College members who went on the 
Rhine tour—arrived in Paris than they dug out the 
Editor of ‘The Nursing Times, who was busy digesting a 
report on how to stimulate interest in the nursing pro- 
fession. Could they possibly have some pages in the next 
two issues as they had a great deal to tell the world and had 
already filled an exercise book with their adventures 
and did the Editor think it would be better to cut out all 
the funny parts? The Editor thought she had bette 
see the funny parts first, so an unedited edition of the 
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The Queen of the Belgians greeting dele gates 


Top vight Dele gates 
Palace Below left 
a friend (the Editor 


start at Croydon 
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Paris-Brussels Pictures— Contd. 

exercise book will arrive at this office in due course. And 
here be it said that the Editor does thank the many, 
many people (twenty-six ‘“‘ Rhinos "’ included) who have 
helped her to collect news, names and data and, most 
generous of all, allowed her to walk off with their private 
spools, films and prints for selection with a view to pub- 
lication in the College journal. 


Safety First 

Somebody ought to write to our Safety First Associa- 
tion and tell them exactly how the French mark out the 
little steel-studded ways for foot-passengers across their 
busier thoroughfares. We think it excellent, especially 
for foreigners such as ourselves who cannot remember all 
in a minute from which direction traffic is likely to come. 
The theory is that if you are run over outside the steel- 
studded way it is your fault, but if inside you are innocent. 
We do not know to what obstructive lengths foot- 
passengers are allowed to go on their paths. 


Spontaneous Information 


When you are asked a question and do not know the 
answer, we do not think it is really helpful to make up 
the sort of reply which, after a quick look at the inquirer’s 
face, you think will please her. We came across this little 
trait at the Brussels station, where, as elsewhere, we had 
been advised by “l’Agence Cook’ to be personally 
responsible for our light luggage. By some mistake we 
had been allocated to the special train for American and 
other nurses, and our British friends were to follow later. 
Emerging from the station loaded, according to instruc- 
tions, with hat box, suit case and travelling coat, a long 
line of 1.C.N. char-a-bancs met our gaze, labelled accord- 
ing to the hotel for which they were destined. As our 
hotel was the Atlanta, we asked in workable French 
for the right char-a-banc. Like a flash came the answer, 
** La-bas, madame, la-bas, tout a fait, tout a fait au fond.” 
Staggering under our load we reached the very end of the 
char-a-banc queue but no Atlanta char-a-bancs did we see. 
Putting the same question we received the same sus- 
piciously hearty reply—‘‘La-bas, madame, la-bas, tout a 
fait, tout a fait au fond,” and again we staggered to the 
other end of the queue, but again there was no Atlanta 
char-a-banc. As we were making no progress by these 
tactics, we sat on our luggage to rest our arms and 
compose our thoughts. Later when a Cook’s man 
passed we found out what we should have suspected all 


along. There were no char-a-bancs for the Atlanta 
hotel 
> . 
Queen’s Institute of 
District Nursing 
The Council of the Queen’s Institute of District 
Nursing met, by kind invitation of Lady Gainford, 


at 18, Mansfield Street, on Wednesday afternoon, July 
12, the Earl of Athlone presiding 

[he National Birthday Trust, desiring to promote 
the interests of the midwifery service of the country, 
has offered to provide office accommodation for the 
Queen's Institute at 57, Lower Belgrave Street, and this 
generous offer was gratefully accepted by the Council 
In addition to relieving the Institute of considerable 
expense, the increased accommodation will materially 
assist in developing the work. The Midwives’ Institute 
will also have offices in the same building 

Reference was made to the valuable help the Institute 
received from the charity performances recently given 
in London by Miss Ruth Draper 

fhe chairman proposed a resolution of appreciation 
of the valuable services rendered by Miss Hardman during 
the thirty-one years she has been connected with the 
Institute and expressed the Council’s deep regret at 
her resignation of the post of inspector for London, 
which she has held for twenty-one years 

The chairman reported a most welcome promise of 
a legacy of property near London. 





. Study ! 


Very good reports had been received on the work 
carried on by the nurses during the last four months 
and it was reported that the names of 266 nurses had 
been placed on the roll of Queen’s Nurses since the meeting 
of the Council in February. A striking report was 
made of the work in greater London showing that over 
a million and a half visits were paid by 647 nurses work- 
ing under 91 nursing associations. 

Report was received of 67,496 midwifery cases attended 
by 3,763 nurses connected with the Institute during 
1932. This is an increase of 926 cases on the number 
attended in 1931 and the largest number on record. 
The maternal mortality rate was 2.1 per thousand com- 
pared with the general maternal mortality rate of 4.21 
per thousand. The close co-operation between the 
midwives and the ante-natal clinics in their districts 
was very Satisfactory and the mothers were more and 
more willing to receive advice and assistance during 
this period. 

Interesting statistics were also reported with regard 
to the nursing of patients suffering from notifiable 
diseases. For instance, 13,470 pneumonia cases were 
attended in England and Wales, to whom no less than 
213,997 visits were paid. 


Three Books of Reference 


E gratefully acknowledge to the General Nursing 
W Council for England and Wales its nice new 
Register of trained nurses. Its hard-worked and 
battered predecessor can now replace the 1931 volume 
which acts as cushion to an office chair. ‘‘ Is she State- 
registered ? "’ is a constant query in connection with our 
own publications and any nurse whose name is not to be 
found between this Register’s scarlet covers should, we 
think, feel moved to qualify herself for such a place by 
examination; if not too old to work she is not too old to 
Volume II contains names, addresses and quali- 
fications of nurses on the supplementary parts of the 
Register. The combined price of the two is one guinea. 

Another friend among registers is the ‘‘ Hospita!s Year 
Book’’ (incorporating ‘‘ Burdett’s Hospitals and Charities "’), 
price 10s., issued under the authority of the Central Bureau 
of Hospital Information; it is more portable than the 
1932 edition but it loses by the abridgment of the table 
of contents. However, it contains some most useful 
memoranda. One is the recommendations of the 
committee which was appointed to enquire into out- 
patient methods at London voluntary hospitals. Another 
is a very full account of the British Hospitals Associa- 
tion’s discussion last November during the Public 
Health Congress at the Royal Agricultural Hall on 
the Lancet Commission. The directory of voluntary 
hospitals is drawn up in such a way that one can tell at 
a glance which have preliminary training schools, which 
are approved as complete, affiliated, associated or mid- 
wifery schools, which have sister tutors, dietitians, 
which have laundries, are affiliated to the Federated 
Superannuation Scheme, and so on. There is less detail 
about municipal hospitals than last year, but they, of 
course, are not the direct concern of the voluntary hospi- 
tals group and even in their case essential information 
is included. The foreword is written by Sir Arthur 
Stanley. 

The 1933 Register of the Chartercd Society of Massage 
and Medical Gymnastics (price 4s.) is issued in its usual 
practical form—a paper-covered volume interleaved with 
tabs for ‘‘ Masseuses,’’ ‘‘ Masseurs "’ and “ Place Index ”’ 
sections. Appended to the names of members are any 
further qualifications they may have besides massage, 
such as those in medical electricity, X-ray or light. 
This year’s Register shows us which members are in pri- 
vate practice, and refers by sundry prefixes to those 
who have various qualifications, including the Bio- 
physical Assistants (designated by the letters L.E.T.). 
It is by now common knowledge that, Miss Templeton 
having retired on the occasion of her marriage, her place 
has been taken by Mrs. W. Young, who, we hope, will long 
and happily occupy her responsible post. 
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The nurses’ attractive uniforms were 


Coming Events 


Royal West Sussex Hospital, Chichester.—Annual 
reunion of the Old Nurses’ Association, Saturday, July 
22, at 2.45 p.m. All past nurses very welcome. 


St. Mary’s Hospital, Portsmouth.—Prize distribution 
and annual reunion of nurses on Friday, July 28, from 
3.30 p.m. to6 p.m. A hearty welcome is extended to all 
former members of the staff. 

London Fever Hospital, N.1.—Final round of the lawn 
tennis tournament for Lord Ebury’s cup and the annual 
reunion on Saturday, July 29, at 3p.m. All former 
members of the nursing staff welcome 

Lewisham Hospital, S.E.13.—Annual 
League on Saturday, July 29 Short business 
meeting at 3p.m.; afterwards tennis matches for the 
Inter-grade Hospital Cup. Matron will be pleased to 
welcome all past members of the staff 

County and County Borough Hospital Matrons’ Associa- 
tion.—Quarterly meeting at the College of Nursing on 
Saturday, July 29, at 3 p.m 


reunion of the 
Nurses 


General Nursing Council for 
Scotland 


At a meeting of the General Nursing Council for 
Scotland, held at 18, Melville Street, Edinburgh, on 
Friday, July 14, Sir John Lorne MacLeod, G.B.E., 


LL.D., chairman of the Council, occupied the chair and 
seven members of the Council were present, 

There was submitted a letter from the General 
Nursing Council for England and Wales stating that 
the question of the sub-division of the Preliminary 
Examination had been referred back to their Education 
and Examination Committee. 


much admired 





[L.N.A 
Serving tea and refreshments at another garden party given by the Hertford British Hospital in Paris (see page 708) 


to say nothing of the tea cups ! 


The report of the Council’s Education and Examina- 
tion Committee was submitted by Col. D. J. Mackintosh, 
C.B., M.V.O., the convener of the Committee, and was 
approved. In terms of the recommendations of the 
Committee the name of Miss Janet K. Shearer, Ruchill 
Hospital, Glasgow, was added to the Council’s panel 
of examiners. 

It was agreed that a notice reminding nurses that 
the retention fee was due should be inserted in the 
nursing papers and also in the daily press 


Tropical Hygiene Lectures 


The British Red Cross Society will hold a course of 
seven lectures and demonstrations on tropical hygiene 
on Mondays, Wednesdays and Fridays, beginning on 
Friday, September 22, at 9, Chesham Street, Belgrave 
Square, S.W.1, at 5.30 p.m. The course, which is open 
to non-members of the British Red Cross Society, will 
such questions as food, clothing, and medical 
and sanitary precautions necessary for health in hot 
countries. The examination for the British Red 
Society’s certificate in tropical hygiene will be held on 
Monday, October 9. The fees for the course are 5s. for 
members of the Red Cross Society and 7s. 6d. for non- 
members. 


Poor Law Hospital Matrons’ Lawn 
Tennis Challenge Cup 


Kingston & District Hospital v. St. 
at Whipps Cross Hospital on August 


cover 


Cross 


Final match 
Charles’ Hospital 
5 at 3 p.m. 

The Cups will be presented by Miss L. S. Clark, 
M.B.E., R.R.C., president of the County & County 
Borough Hospital Matrons’ Association. 
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News in Brief 
Two Outstanding Medical Women 
DAME JANET CAMPBELL, D.B.E., M.D., M.S., and 
Dr. Florence Barrie Lambert, C.B.E., M.B., B.S., D.P.H 
have been appointed by the Ministry of Health as addi- 





tional members of the Departmental Committee set up 
to make a report concerning the cost of construction and 
untenance of public buildings provided by local 
authorities 
Their Red Letter Day 
[wo nurses gained gold medals, and two, silver medals 
ntly at the Salford Royal Hospital for their prowess 
it ti nal examinations [The gold medallists were 
Misses M. Thompson and Catherine Clarke; the silver 
sts, Misses M. Kenny and E. Precious Phis 


l 1 red letter day in their lives 
of Salford, who presented the awards 


Training School Colours 


\ sprRAY of red carnations tied with blue ribbon repre- 
senting the colours of the Oldham Royal Infirmary 
training school was presented to Miss Duff Grant, matron 
ot the -Manchester Royal Infirmary, on the occasion of 
this hospital's prizegiving, June 28. Miss Duff Grant gave 
the nurses a very inspiring address. We are glad that she 
lded a kind word for those who “ also ran 


A Well-earned Easy Chair 


isy chair 


said the Mavoress 


a cheque and a beautifully illuminated 


testimonial were presented to Miss Ellen Beck Burghes 
the ymmittee and staff of the North London (Isling 
Dist Association on her retirement afte 


rict Nursing 
ntyv years’ service \ happy informal gathering took 
the occas of the presentation at the Associa- 


H 6, Car bury Place, N.1 


The 


soos 
Nurses’ Present 








bationer nurses the South Western Hos 
+ have la iK yt I e wit D 
clothing made by thems s, to Matro Miss 
t Bedtord Dol tly suy by the 
junt { 1 () t th . ) lt it 
begg Matro ept e of the gift, wv 
j } ¥ + ; 
i D ~ ) g l 
ful tor tutur robatlo 
A Nurse’s Bequests 
; te Sister Hop Miss N h I x Dt 
Hospit Londo ft £10,215 (inherited 
t ist pe re |} ret t yl } | 
ert t S Bartholo \ rt ' 
ne w by thirt , | te eceE 
; 1 Ma l ly b lt he , towards 
1 cle rrat s f t ) Vie Da 4 
s Da ective 


Another Prizegiving 


\t the Tynemouth Joint Hospital Board’s ninth annual 
eu ind prizegiving of nurses, held on July 1, the 
M f Tynemouth presented gold medals to Misses 
VI Ja Lynch and Enid Brown, and a silver one to 
\I Margaret Johnson [he matrons of the two hospitals 

t Joint Hospital Board were present—Miss 
Matthewson of the Tynemouth Infirmary and Miss Jones 


The Midwives Go Ahead 


mouth Hospita 


time is approaching—the end of Septemb 
Midwives’ Institute will migrate to 57, Lower 
I Street, which it is to share with the Queen's 
titute of District Nursing Here there will be a 
beautif lecture room and teaching models: also a 
bers’ room and a hostel with eight beds Members 


they may miss the happy atmosphere of unpre- 

number 12, Buckingham Street, will feel at 
vhen they see Miss Simpson, the Institute’s Secre- 

tar who has a gift for making everyone feel welcome 


Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.z2. 


Irritating Rain Water : A Problem 

I should be much obliged for advice in the following 
matter. I am entirely dependent on rain water. Quite 
a number of my guests complain that the water, especially 
when used cold, makes them itch or prick. The sensation 
comes on a few minutes after the bath and lasts a quarter 
of an hour or more. I have tried leaving a bag of lime in 
the water, also putting in ammonia, bay rum, and strong 
lavender vater, with no effect 

M.N.L.B 


[We ave advised by the Royal Institute of Public Health 
that you should have your rain water analysed Thi 
could either be done through your local authority (the charge 
would probably be a guinea) or you could send a specimes 
to the Roval Institute of Public Health for analysis and 
vdvi ut thety headquarters in London A modified 


bacteriological examination of the water should, they say 
be sufficient to indicate the potability of the water, and upoi 
your requesting them to do so, they would forward you a 
terile bottle in which to put the sample, the carriage to b 
i to your account. The fee would be £1 1 Ep.] 

I am very much obliged for all the trouble you have 
taken, but unfortunately I cannot afford the fee for the 
analysis. All I can tell you is that we are in the heart of 
the country and all the rain is caught on either galvanised 
iron sheets or slate. Part of the galvanised sheets was 
painted three years ago; the rest is untouched. One tank 
is an underground cement one, the other galvanised iron 


charg 








I have used the water for drinking purposes for twelve 
years. If you can make any suggestions for overcoming 
this itching after washing I should be most grateful 
Washing warm water never Causes it 
M.N.L.B 
i iwwpend ti ypintion of our medical adviser with 

7 wdt ty rain water and h »pe that it py u t 
I 

Rai uwter, as ordinarily collected, is by no means pus 
und } uta uitable for drinking purposes Its u 
ti tv could only be justified by the fact that no othe 

bure water was available in the neighbourhood 
/ yntat 1 lavge amount of ga ind there is usua 
me ammonia present as well as many other impurit 

The amount of the latter depend lay on the nature of 
t) ait ind of the collecting urvfa Rain water 
tra } vey a painted surface is bound to take up some 
the parti und this may be the sow f rrvitation The 
wain, ave the collecting tanks not the cause of the troubli 

I am afraid there is nothing to be done save to ensuyr 
that tl lecting surfa ind tanks are absolutely free fron 
invthin thkely to contaminate the wate Wy own view 1 
that raw iter should be collected in covered barrels, whic 
ib msed thoroughly from time to time 

Your correspondent might try bowling the water befor 


Rain water, in the ordinary 
usually very soft ov 
some irritating matter 


using it for washing purpose 
1 excellent for washing as it 


non-trritating to the skin In this case 


present either from the roof or tanks, probably not in the 
tter as it fall n the collecting surfa Attention t 
voof and tanks will be a certain remedy in this case li 
” vent paint should never be used on a water collecting 
wea. I suspect th painted area as the cau ff the troubl ] 


They Could if They Would 


Phough many delinquents and criminals are mentally 
defective few are intellectually defective Nobody 
questions that there are criminals with normal minds 
everybody knows there are criminals who have not the 
sense to go straight; but there is a large class which has 
but not the emotional environment to behave 
properly, and it is this class which psychology can benefit. 

“The Medical Officer,” March 25, 1933 


the sense 
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365 CASH PRIZES for the 
Happiest Snapshots of Happy Babies 














BO} 
FIRST £50 
PRIZE 
vRIEE, 425 Tm 2” #10 
100 PRIZES OF FA EACH 
261 PRIZES OF 10/-EACH 


£5 EACH TO THE RETAILERS WHO 
SUPPLIED THE Ist, 2nd, AND 3rd PRIZE 
WINNERS WITH THE COW & GATE 
ARTICLES, THE PACKING TICKET FROM 
WHICH ACCOMPANIED THEIR ENTRIES. 


RULES AND CONDITIONS 
Read Carefully 


- The photograph you submit must be an amateur snap- 
shot—taken with any camera and any film. The copy- 





~ 


right of all snapshots which win pains | automatically 
becomes the property of Cow & Gate Lid 

2, The photograph must be of a child not older than five 

years. 

3. Each entry must be accompanied by a packing ticket 
from a tin of COW & GATE Milk Food, or from a 
COW & GATE Feeder, or from a tinof COW & GATE 
Rusks or from a tin of COW & GATE Chocolate 
Milk, “The Perfect Daily Drink for Growing Children’’. 

- On the back of every photograph put in block letters 
the mame, address and age of the baby. Put also in 
block letters the name and address of the chemist who 
supplied you with the article from which the packing 
ticket was taken—this because, if you are successful in 
winning one of the first three ce wr chemist will 
himself have a special prize of € 

Address your photograph to COMPETITION, COW 

& GATE Lrd., Guildford, England. 

All photographs must arrive not later than the first 

post on September 16th. 

- The decision of the Directors of COW & GATE will 

be final. 

. The names of the first three prize winners will be 
announced in the DAILY MAIL on October 2nd, and 


Extra Entry Forms 
may be obtained 
from your Chemist 


= 





ENTRY FORM 


1. Lagree to accept the rules and conditions 
of this competition. 


Pe ray 


_— - 


2. I enclose the necessary packing ticket the remaining prize winners will be notified by post. 
from (state article from which taken). NOTE: Photographs will be judged solely on their merits 
3.1 understand that no entry can be as snapshots of happy, healthy children, 


returned. 


NAME 
(Block Letters) ) 
SS 
ADDRE (Block Letters) Gate 


iit Milk Food 


({ “.T. July 22, 1933 England. ©x18 **The Best Milk for Babies when Natural 
Feeding fails’’ 

































IN -YOUR HOME ? 





i BED 


iS 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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“ The Nursing Times” 
Lawn Tennis Challenge 


Cup Competition 


FTER a terrific struggle, described below by the 
A umpire, Mr. Reeves, Kingston & District and the 
Middlesex Hospitals emerge as the finalists of our 
tennis competition and will fight it out on the St. Charles’ 
courts on Thursday, July 27. The semi-finals took place 
at the Park Hospital, Hither Green, on Friday, July 14, 
the original fixture for Thursday having been cancelled 
because of the weather. This, perhaps, accounted for the 
somewhat small attendance, but we hear that the excellent 
tennis and Miss Balsillie’s programme of tea and wireless 
in the nurses’ recreation room made the afternoon a 
very enjoyable affair 


Middlesex Hospital v. St. James's, Balham 

As these two teams met in last year’s semi-final, when 
a very close contest took place, it was expected that a 
keen struggle would again be witnessed, with St. James’s 
making special efforts to avenge their previous defeat. 
St. James's “‘“A”’ team, however, had a distinctly 

off’ day, and were hardly recognisable as those who 
had played so well in defeating Guy’s in the previous 
round. A rather strong wind probably contributed to 
their mis-timing the ball, and although they hit harder, 
they were much less accurate than their Middlesex 
opponents who played extremely steadily, and throughout 
the three sets made few mistakes 

For Middlesex, Miss Witting exploited court 
shots very effectively, and thus succeeded in getting 
St. James's out of position, while Miss Pratt (Middlesex) 
lobbed judiciously, nullifying many of St. James’s 
efforts to intercept at the net. St. James’s secured the 
first game very easily, and after several deuces had been 
the second game went to Middlesex, as did likewise 
the next two. St. James’s won the next game after a 
keen struggle, but Middlesex took three out of the next 
four games, and thus the first set at 6-3. 

Che first game in the second set was very strenuously 


cross 


called 


contested, and after several deuces it ultimately went 
to Middlesex In the next game, on Miss Ludbrook’s 
service, Miss James scored three very good aces by net 


play, but after that there was only one team in the 
picture, and Middlesex won 10 games out of the next 11 
and secured the second and third sets at 6-1, 6-2, thus 
making a lead of 12 games to the ‘“‘ A ”’ team 

[his was more than the St. James’s ‘‘ B”’ team could 
hope to wipe off, and although Miss Swindin (St. James's) 
played a very steady game, Middlesex won the first set, 
and thus the match, at 6-3. Miss Mothersdale was the 
only one of the 16 semi-finalists to use an under-hand 

I but this proved most effective, as the tremendous 
cut, aided by the wind, made it a very difficult shot to 
leal with Throughout this set there was a strong 
tendency to sky the ball unnecessarily 


service 


Teams 
Middlesex 4\,"" Misses Witting 
Misses Mothersdale and Cornwell 
St. James's “ A,’” Misses James and Ludbrook; “ B,”’ 
Misses Swindin and Miller 


and Pratt; “ B,” 


Scores 
Middlesex “ A,”’ 6-3, 6-1, 6-2; “ B,’’ 6-3 


Kingston v. St. Charles’ 


It would have been excusable had St. Charles’ started 
off with an inferiority complex when opposing Kingston, 
who had the scalps of such doughty opponents as the 
London and St. Thomas's in their bag. St. Charles’, 
however, gave no such sign, and the “A’”’ team match 
provided us with some really excellent tennis. Though 
we had not hitherto had the pleasure of seeing Miss Moran, 





we had heard a good deal of her prowess, and must confess 
that reports were in no way exaggerated. She dominated 
the first set and made some marvellous winners from all 
positions, occasionally achieving the apparently impossible. 
Her strokes all appeared to be so easily produced—the 
hall-mark of the artist. 

Miss Moran began the match by winning a love game 
on her service, which is exceedingly fast and well placed, 
and this might have been sufficient to intimidate St. 
Charles’, especially as Kingston also won the next game, 
mainly through Miss Moran’s wonderful returns. St. 
Charles’, however, refused to be intimidated and won the 
next two games, but Kingston now took three games in 
succession, with a consequent lead of 5-2. As they then 
went to 40-15 on the next game, the first set appeared to 
be as good as over, but St. Charles’ rallied magnificently 
and won this game, although Kingston secured the 
next and the first set at 6-3. 

In the second set St. Charles’ played remarkably well, 
Miss Mercer playing the game of her life, whilst her partner, 
Miss Draper, also responded and made some brilliant 
strokes, returning quite a number of Miss Moran’s very 
fast services most effectively. In this set, St. Charles’ 
took the first game, whilst the next went to Kingston, 
and St. Charles’ then won three consecutive games, among 
them being Miss Moran’s service game, a notable achieve- 
ment. Kingston now won two, but St. Charles’ maintained 
their high standard of play, and by winning two games 
out of the next three secured the set at 6-4. As St. Charles’ 
also won the first game in the third set to love, it seemed 
as though they might manage to win the third set, but 
after this the games went in two's, giving Kingston a 
lead of 4-3. St. Charles’ pulled up to 4 all, but Kingston 
made a great spurt and won two love games with the set 
at 6-4. Kingston “‘A’”’ thus obtained a lead of three 
games only, and St. Charles’ ‘“‘“B"’ team apparently 
started off with the idea of wiping off these arrears as 
soon as possible. The first 5 games all went against the 
service, and St. Charles’ won the next, giving them a 
useful lead of 4-2, but Kingston caught up to 4 all, and 


although St. Charles’ won the next game, Kingston 
secured the next three with the set at 7-5. In the second 
set, St. Charles’ were more erratic, and as Kingston 
improved they won the set and the match at 6-2. For 
Kingston, Miss Dawson served very well while Miss 
Morrell’s returns of service were admirable 
Teams 
Kingston “ A,’ Misses Moran and John; “ B,’’ Misses 


Dawson and Morrell. 
St. Charles’ ‘‘ A," Misses Mercer and Draper; “ B,”’ 
Misses Smith and Clift. 
Scores 


Kingston ‘‘ A,”’ 6-3, 4-6, 6-4; “ 


Facing the Nursing Orderly Question 


Unemployment has also affected the field of attendant 
[(i.e., assistant]) nursing, although there is still a com- 
paratively high demand for this service, according to 
the review of 1932 recently published by the Household 
Nursing Association of Boston. This organisation has 
since October, 1918, given training to attendants to care 
for mildly ill and convalescent patients. It gives six 
weeks’ household training to its students and then sends 
them for a year to one of eight hospitals with which it 
maintains affiliations. After the girls complete their 
hospital work they are sent out on private cases and are 
supervised by registered nurses for six months. The 
Household Nursing Association’s registry reports 444 
less calls during 1932 than during 1931. More than 2,000 
calls were filled, however. The National League of Nursing 
Education has appointed a committee to study, with 
representatives of the other two national nursing organisa- 
tions, the duties, preparation and control of attendants 
and subsidiary workers.—‘‘ American Nurses’ Associa- 
tion Bulletin,” July, 1933 
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“There is 


only one 
Ovaltine” 


HE supreme merit of delicious ““Ovaltine” 

is acknowledged by dietetic authorities 
all over the world. No other food beverage 
is so widely and confidently prescribed by 
doctors for their patients. And the regular 
use of “QOvaltine” in leading Hospitals, 
Sanatoria and Nursing Homes gives ample 
evidence of its valuable restorative and 
health-giving properties. 





9 


‘* Ovaltine ’’ provides in a correctly balanced and 
easily digested form, the rich nourishment obtained 
from Nature’s most nutritious foods—specially pre- 
pared malt extract, fresh creamy milk and new-laid 
eggs. Only the highest qualities of these ingredients 
are used in ‘‘ Ovaltine.’’ They are combined in 
scientifically determined proportions to form a 
concentrated food, complete in the restorative 
elements that build up body, brain and nerves. 


The formula to which ‘‘ Ovaltine ’’ is prepared, and 
the scientific process of manufacture originated 
by its proprietors—-cannot be improved upon or 
used by others. It is important to remember that 

unlike imitations—‘‘ Ovaltine ’’ does not contain 
any cheap ingredient such as household sugar to 
give it bulk and to reduce the cost. Nor does it 
contain a large percentage of cocoa—consequently 
it does not possess an excessive cocoa flavour, 
which many persons dislike. 








For promoting and maintaining health and vigour, 
‘* Ovaltine ’’ is supreme. There is nothing to equal 
it and nothing ‘‘ just as good.’’ 





Prices in Gt. Britain and Northern Ireland On receipt of her professional card a sufficient 
1/1, 1/10 and 3/3 per tin quantity for trial will be sent to any qualified 

, ‘ 77" ; nurse. Apply A. Wander, Ltd., 184, Queen’s ng92 

Gate, London, S.W.7. 








Be sure to mention “The Nursing Times’ when answering its Advertisements. 














THE NURSING TIMES 


Laboratory tests show 
that “Neko"’ is 30 
times as powerful a 
disinfectant as pure 
carbolic acid. Yet is 


Food of Proved Dietetic Value. 


normal skin and gives TH E IMPORTANCE 
smeeo“ OF SHREDDING 


Shredding is one of the 
essential and exclusive pro- 
cesses used in the production 
of Shredded Wheat. This 
converts the whole wheat into 
complete digestible form. 
Shredding crushes the whole 
of the wheat berry, including 
the regulative bran, into 
minute particles. Thus, all 
the natural nourishing ele- 
ments of the whole wheat 
are evenly distributed through- 
out the shreds. In addition, 
shredding ensures perfect 
baking and drying. Every 
part of Shredded Wheat con- 
tains latent energy and body- 
building nourishment suffi- 
cient for all human needs. 


SHREDDE 
WHEAT 


Made by The Shredded Wheat Co., 
Ltd., Welwyn Garden City, Herts. 


Telephone 
Central 
618! 2 lines 


HOSPITAL UNIFORM SERVICE 


Jury 22, 1933. 





Use “Neko’’ to cleanse 
Infected linen, utensils, 
etc., also to make 
disinfectant solutions. 


Use “‘ Neko"’ regularly 
for the hands ; also in 
the bath as the 
scientific deodorant. 


Price 1/3 at all 
chemists. Sample 
free from C.1I., Parke, 
Davis & Co., 50, Beak 
Street, London, W.1. 











Telegrams 


** Tender”’ 
Manchester 


h-> 
jf 
j 





NURSES’ ANNEXE CAPES & CLOAKS 


Melton Cloths, 
Velour Cloths, 
Serges, Unlined or 
Lined with Flannel 


or Sateen. Capes 
27 “ins. in length. 
Cloaks 40 ins. to 48 
ins. in length. 


Patterns and Prices on Request 














Dresses made to measure from materials which carry the 
‘Stethos’ Guarantee: Fast Dyed and Fully Shrunk. 

Aprons supplied in materials which have been awarded the 
Certificate of the Institute of Hygiene for Quality and Merit. 


Collars, Cuffs, Dispensers’ Coats, 
Jackets, Overalls 


Send for Price Lists 


J. H. BOUNDS 


4 Whitworth Street, Manchester, I 


























Be sure to mention “The Nursing Times’”’ when answering its Advertisements. 
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T: . . 
wo Fatal Midwifery Cases 
. . 
mn India 
I—A Ruptured Uterus 
HE patient, a_ well-proportioned Mohammedan 
woman about twenty-eight years of age, was 
admitted one evening at 6 p.m. in a very grave 
condition. The pulse. was very rapid, of poor quality and 
difficult to count. The temperature was 101 F., the 
breathing difficult. The abdomen was distended to the 
size of a full term pregnancy, very tense and tender on 
palpation 

She had been brought in a motor lorry twenty-five 
miles from a village, most of the journey being over 
‘kachcha ”’ or unmade roads. A male assistant surgeon, 
a dai and several relatives of both sexes accompanied her, 
all of whom talked volubly. 

After much questioning we gathered that labour had 
begun four days previously; she was an _ 8-para, 
previous labours normal, the presentation breech; the 
village dat had done her best, or worst, with repeated 
pulling and manipulations to deliver the after-coming 
head, but with no avail, her repeated efforts only suc- 
ceeding in severing the head from the body. 

A woman assistant surgeon was called from a small 
hospital ten miles distant; she tried to deliver the retained 
head with forceps and breech hook—no easy task on a 
low, native bed, and with no trained assistance; her 
efforts also failed. She then obtained the relatives’ con- 
sent to move the patient to her own hospital and after 
obtaining the help of a male assistant surgeon attempted 
again to deliver the head. The uterus was apparently 
by this time tonically contracted, which rendered the 
application of forceps impossible; the woman’s condition 
was by now serious, so after again consulting and obtaining 
permission from the relatives they brought her to our 
hospital. 

[he tenseness and tenderness of the abdomen rendered 
it impossible to learn anything from abdominal palpation, 
but on vaginal examination the cervix was felt to be 
closed, and the examining fingers passed directly through 
the posterior wall of the uterus into its cavity; no foetal 
part could be felt and the placenta had been expelled. A 
light ether anesthetic together with sub-cutaneous 
saline was given and the abdomen opened The head, 
which was horribly mutilated from the repeated attempts 
to deliver it, was found resting on the top of the retracted 
uterus. Further examination revealed a large tear, about 
four inches in length, in the posterior wall of the uterus. 
General peritonitis had set in. The head was removed, 
the tear packed with gauze and the abdomen rapidly 
stitched, the whole operation only taking twenty. minutes. 

[he patient, whose pulse was failing rapidly, was 
placed on a bed in the labour ward and every available 
effort made to combat the shock; she died, however, 
half-an-hour later. The relatives, one of whom had been 
present during the operation, expressed their gratitude 
to us for removing the foetal Head, as certain superstitions 
are attached to the spirits of women who die undelivered 

We felt that here was one more life sacrificed on the 
altar of ignorance. 


II—An Abdominal Pregnancy 
HE woman, giving her age as twenty-two, said she 
was married at fourteen, and that this was her 
first pregnancy. She gave a history of amenorrhea, 
lasting for eleven lunar months. She had felt no feetal 
movements for the last one or one-and-a-half months. 
She complained of constant nausea, with frequent vomit- 
ing. Emaciation was very marked. She appeared very 
distressed, with difficult breathing, and was unable to 
lie flat. The temperature ranged between 100 F. and 
102 F., pulse was 120—140 
The abdomen was enlarged to the size of a full time 
pregnancy and was very hard and shiny in appearance. 
There was some cedema of feet and legs, with a trace of 
albumen in, the urine, which was scanty. There were no 
breast signs. 


The abdominal examination at first revealed no feetal 
parts,but later, when the patient was less frightened, limbs 
were indistinctly felt, but the head and position could not 
be made out. The cervix, round, with a bad erosion, was 
protruding through the vulval orifice. There was no 
dilatation and the slightest manipulation gave the patient 
intense pain. 

A general anesthetic was given, but the foetal parts 
could only be indistinctly felt per abdomen, and 
nothing could be made out from the vaginal examination ; 
the uterus could not be moved. An attempt was made 
to insert bougies, but they only passed for about three 
inches and the manipulations caused some hamorrhage 

It was then decided to open the abdomen. Laparotomy 
revealed a full time, well developed but badly macerated 
male child free in the abdominal cavity, which was full 
of pus which on examination proved to be gonococcal; 
the placenta was firmly attached externally to the fundus 
and posterior wall of the uterus, which was enlarged to 
the size of a three months’ pregnancy and pushed low 
down in the pelvis. The woman’s condition was by this 
time so grave that it was impossible to examine the ovaries 
and tubes. The abdominal cavity was washed out with 
normal saline and a solution of acriflavine, stitched and 
drained. The patient died one hour after the operation 

COLLEGE No. 7389. 


Training of Nurses 


= HE Board of Education have under their 
gy jurisdiction a large number of secondary 
schocls for girls throughout England and 
Wales, and we are very anxious not only that those 
girls should have a good general education, but should 
be prepared for the various careers open to women, of 
which nursing is one of the most important. I am 
sorry to say that up to the present the secondary 
schools have not contributed enough candidates to the 
nursing profession, and it appears that most pro- 
bationers entering the hospitals have been ex-elementary 
school girls who have left school at 14 and followed 
other occupations between 14 and 18. 

“I have for some time been trying to impress upon 
manufacturers and others the desirability of recruiting 
from the secondary schools, and in the same way I 
should like to stress the benefit which I think would 
accrue to the nursing profession if more of the recruits 
it secures carried their education to a higher level. I 
should like to see much closer co-operation and con- 
nection between the schools and the hospitals, and to 
be able to provide encouragement to the schools to give 
suitable girls a preliminary education which would 
prepare them for the more intensive and _ practical 
training which they will receive in the hospitals. 

‘I am aware that what I am going to say is 
controversial. It seems to me that just as other pro- 
fessions encourage prospective entrants to some 
of their qualifications while they are still at school, so 
some sort of preliminary examination for nurses might 
be taken while the girls are still at school, which 
would reduce and relieve the strain of taking during 
their first year at hospital the whole of the theoretical 
and practical work required for their examination. I 
am well aware that this preliminary training could not 
be given at all secondary schools, but it certainly could, 
and I think should, be given at certain schools specially 
selected and approved for the purpose.”—Mr. Rams- 
hotham, F'urliamentary Secretary to the Board of 
Educaiion, at the Imperial Social Hygiene Congress. 
“ Education,” July 14. 
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‘* THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
July 22, 1933 

















717 





THE NURSING TIMES—JULY 22, 1933. 








Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


We are most grateful to our subscribers this weck, 
but we feel that our “ Kindness Column” would have 
much longer if hundreds of our profession had 
been busily enjoying themselves in Paris 
\ number of these must have 
ied with a small surplus of foreign notes or coins 
Don’t trouble to change these—we will 
for you, and record it as your thanks for health 
1 a good time 
Donations for Week ending July 17 


Ss 


ore } 
engaged 


Brussels last week 


purses 


collecting box) 


ind nursing 


King Edward 

morial Hospital, Ealing (collecting box) 
n and staff, G.W.R, Hospital, Swindon 
Devon (monthly) 


Stalt, 


1urses 
SECRETARY 

Nurses’ A 

\ 


TL 2 
Ale 


ypeal Comunittee, 
rstng Times 
c.o. The College of Nursing, 


la, Henrietta Street, W.1 


Obituary 


to announce the sudden death of 
Goodail-( opestake R_R«« at the age 
yal Naval Hospital, Malta,on July7. She was the, 
ehter of the late Walter Goodall-( opestake, Esq 
f Derby Miss Copestake received her general 
it the London Hospital and qualified in mid- 
rom this hospital She became a member of 
ndra’s Royal Naval Nursing Service in 1909, 
rank of superintending sister in 1913 and 

head sister 
War Miss Copestake was stationed at the 
il Hospital, Chatham, and subsequently gave 
n Hong Kong for three years. On her return she 
to Portland and later was appointed head sister 
Plymouth Royal Hospital In March, 1932, she 
to Malta Che sudden death from 
il hemorrhage and heart failure comes as a great 
and .many friends was 
and we offer our deep sympathy 
featrice Goodall-( opestake, C.S.M.M.G. 


Appointments 


Matrons 


S.R.N., 


1 
t 
l 


Miss 


of 52 


news of her 


k to her colleagues She 


tly beloved by all 
Miss 


her sister 


H. E., matron, Mental Hospital, 
Warnefore 
loucester : 


Inf . Gloucester 


1 Mental Hosp ‘ 
Maternity 


Oxford; Royal 
Hosp. Sister, 
Q Senior sister, Wakefield 
Maternity Hosp Sister in charge, Bailbrook 
House, Batl Matron, Chiswick House, Pinner 
Member, College of Nursing 
HAZLET Miss E. G., S.K.N., matron, 
Memorial Hospital, Andover 
Trained at Royal West S 


Sussex 
da Hosp., 


Dublin 
X-ray 


Leeds 


\ndover War 


Hosp., Chichester ; 
Certified midwife In 

dept., Queen's Hosp., Hackney 
sister, Sir Patrick Dun'’s Hosp., Dublin. 
out-patient and relieving X-ray sister, 
Hosp., Dublin. Theatre sister and deputy 
Anglo-Swiss Hosp., Alexandria, Egypt 
charge, Women’s and QOut-patient Dept., 
Hosp., Ormskirk 


Nessitt, Miss B. N., matron, Isolation Hospital and 
Sanatorium, Leicester. 

Trained at St. James’s Hosp., Leeds. Ward sister, 
Eastern Hosp., London. Ward sister, Selly Oak 
Hosp., Birmingham. Second assistant matron, 
Monsall Hosp., Manchester. Deputy matron, 
Monsall Hospital, since 1929. 

Wrinsey, Miss A. J., S.R.N,, 
Barnes Colony, St. Albans. 

Trained at St. Stephen’s Hosp: S.W.10; Horton 
Mental Hosp. R.M.P.A. certificate. Sister tutor, 
Caterham Mental Hosp. Superintendent nurse, 
Tooting Bec Hosp. Ward sister, Northern Hosp., 
Winchmore Hill. 


assistant matron, Cell 


Administrative Posts 


Joyce, Miss E. M., S.R.N., sister 
George-in-the-East Hospital, E.1. 
Trained at Royal South Hants. and Southampton 
Hosp.; Queen Mary’s Hosp. for the East End 
E.15. University College Hosp., W.C.1. Housekeeping 
certificate, University College Hosp Certified 
midwife. Member, College of Nursing 
Muncey, Miss I. E., S.R.N., administrative 
Lambeth Hospital, S.E.11 
Trained at Addenbrooke's Hosp., 
Temperance Hosp., N.W.1. 
errY, Miss F., night sister, Leigh Infirmary, 
Trained at Royal Hosp., Portsmouth 
midwife 
SANGSTER, Miss F. L., S.R.N 
General Hospital, S.E.10. 
Trained at Royal Hosp. for Sick Children, Aberdeen; 
Royal Inf., Hull. Member, College of Nursing 
VizaRD, Miss E. F., S.R.N., sister housekeeper, Bethnal 
Green Hospital, E.2 
Trained at Norfolk & Norwich Hosp 
midwife. Member, College of Nursing 


Health Visitor 


Heap, Miss 1., S.R.N., health visitor, Yeovil 
Trained at Crumpsall Hosp., Manchester 
midwife 


he yusekeeper, st 


sister, 


Cambridge. London 
Lancs 
Certified 


sister housekeeper, Miller 


Certified 


Certified 


Sisters 


BRADFORD, Miss E. E., S.R.N., ward sister, St 
Hospital, Shoreditch, N.1 
Trained at Lambeth Hospital, S.E.11 
CARRUTHERS, Miss M., S.R.N., sister, 
Hospital 
Trained at Bury Inf., Lancs 
CoLeBy, Miss M. E., S.R.N., ward sister, Queen Mary's 
Hospital for Children, Carshalton 
Trained at St. Andrew’s Hosp., E.3 


Leonard's 


Dawlish Cottage 


Queen Alexandra’s Impertal Military 
Nursing Service 


Matron Miss M. B. Williams, R.R.C., 
pay (July 1), with permission to retain the badge of 
O.A.1I.M.N.S.; Sister Miss E. E. O’Connell, R.R.C., to 
be matron (July 1). Sister Miss G. E. Thacker resigns 
her appointment (June 30); Sister Miss M. B. Smith, 
A.R.R.C., retires on retired pay on account of ill-health 
(May 7) 


retires on retired 


Territorial Army Nursing Service 


Miss M. Dowbiggin, A.R.R.C., to be matron, 5th N. Gen 
Hosp. (December 22, 1932); Miss F. King, A.R.R 
matron, 2nd E. Gen. Hosp., resigns her appointment 
(January 25); Miss M. T. Marsh, A.R.R.C., to be matron, 
2nd E. Gen. Hosp. (January 25); Miss Alice H. Allan, 
R.R.C., matron, Ist Scottish Gen. Hosp., resigns her 
appointment (March 3); Miss A. Brown to be matron, Ist 
Scottish Gen. Hosp. (March 3) 
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Appointments—contéd. 


Queen Alexandra’s Military Nursing 
Service for India 


Senior Nursing Sister Miss A. M. Hart to be Lady 
Superintendent (May 17) 


Queen’s Institute of District Nursing 
Appointments 


Magowan has been appointed senior nurse, 
Liverpool (Newsham Park), Miss A. A. Sutcliffe is 
appointed to Lancashire C.N.A. as emergency nurse, 
Miss M. Dormer to Kingswood as general training sister, 


Miss E 


Miss M. Wood to Gloucester as training midwife, Miss 
E. Whitaker to Kingswood as training midwife, Miss 
G. Simpson to South Shields, Miss M. Jones to Tipton as 
night nurse, Miss F. B. Jones to Llanfairfechan, Miss E. 
Muir to Chichester, Miss C. Hirst to Staveley, Miss E. 
Bailey and Miss M. Simpson to Maltby, and Miss E. 
Anderson to Whitehaven (Kells.) 


Miss W. McGeevor is appointed permanently t 
Durham Samaritan Society; Miss E. Dalton is appointed 
to Somerset County Nursing Association as emergency 
Miss L. M. Morrison is appointed to Guildford 
as training midwife; Miss A. Black is appointed to 
Sayers Common; Miss E. Wall to Clevedon; Miss L 
Phillipson to Clevedon; Miss K. Holland to Chichester, 
and Miss U. Barber to Minehead 


nurse, 


Crossword Puzzle Number 82 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on July 26 


Conditions 


TIONS must reach this office not later than 


OLI 
S the first post on Wednesday, July 26. 
Address your entry to “‘ Crossword Puzzle, No. 82,”’ 
“The Nursing Times,’’ Macmillan & Co., Ltd., St. 

Martin’s Street, W.C.2. 


Write your name and address in block capitals in the 
space provided 


Do not enclose other communication with your 


entry 


any 


No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Clues Across 
h 19 


lded keeper, 


This is the beginning of a 
pulmonary affliction. 
Tuft-hunter. 
Fuss reversed. 
23. Sharing. 
Feminine pronoun. 
Royal Sanitary Institute 
) in brief 
lloquial). 4 Congeal by cold. 
Relating to a 
fast. 


t card 
neck 


shioned 


kecd in the park 


forty-day 


measure, 


Clues 


Down 


Step lightls ll. His surname was Drood 
The precursol of the ‘2. 


fomentation (two words) 


College member on tour 
(see page 709.) 
hour after 
four down. 
7. Period. 
A fine clay, mostly 
yellow. 
A showery month. 
3. Pant. 
. Midday. 


. Brindled cat Ay 
. Fertile part of Kent and — ; 


I 
Sussex 


twenty- 


Burning with a hot iron 
‘ 1 caustic. pale 
ist understand 


etiquette (two 


Prizewinner 


We have awarding a prize of 


10s. 6d. to 


great pleasure in 
Miss M. D. Laurence, 
Herrison, 
Dorchester, 
whose solution of Crossword Puzzle No. 80 
first correct one opened on July 12 


was the 










































































Solution to Puzzle No. 81 


Across.—1!, Carton. 4, Estate. 9, Salad 
11, Laps. 12, Crusader. 14, Bench. 15, 
Despatch 22, Flat 24, Elusive 25, 
Silent. 27, Poised 
Castle. 2, 
Endure. 8, 
Aches 


10, Stipend, 
Voice. 20, 
Cramp. 26, 


Relapse 3, Odds 
Tsars 13, 
19, Stupid 


5, Slipshod. 
Occasion. 16, 
21, Skull 


Down.—1, 
6, Amend. 7 
Collars 17, Idlers 18 
23, Echo 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


° ° 
Proceedings of Council 
MEETING of the pens po the College of Nursing was held 
A on Thursday, June 15, Mrs. Rome in the chair, and later 
Sir Arthur Stanley. Present :—Miss E. C. Brown, Miss 
M. E. Burdett, Dr. Cates, Miss I. H. Charley, Miss Coode, Miss 
R. Cox-Davies, Miss H. Dey, Miss Doubleday, Miss M. F. Hughes, 
Miss E. 5. Innes, Miss M. Jones, Miss B. Monk, Miss E. M. Musson, 
Miss M. E. Sparshott, Miss A. Lloyd Still, Dame Sarah Swift, 
Miss Turnbull, Mrs. Warren. Letters and messages of regret were 
eceived from :—Miss Bladon, Miss G. Bremner, Miss Colburn, 
Miss J. M. Jackson, Miss M. L. Lane, Miss E. E. P. MaeManus, 
Miss Michie, Miss Morgan, Miss D. M. Smith, Miss Gregory Smith, 
Miss Stewart : 
meeting which had been held on May 18 
vere amended and confirmed. Arising out of the minutes it was 
eported that (a) Miss Coode had expressed her appreciation 
it being appointed to serve on the Council for the current year 
th Miss Coode and Miss Hughes were welcomed by the 
resident bh) A reply to a letter of thanks for hospitality in 
mnection with the Annual Meeting had been received from the 
Mare! Aberdeen and Temair. (¢) Miss Turnbull and Miss 
Monk had expressed their willingness to serve on the Representa- 
tive Council of the Nation’s Fund fo1 
BIRTHDAY HONOURS.—It was reported that messages 
f mngratulation had been sent to the following, upon whom 
recently conferred by H.M. the King: 
D.B.E. (vice-president of the College); Miss 
Bannon—C.B.I Miss B. J. Locket—M.B.FE.: Miss E. F. 
es—M.B.E.; Miss E. A, Clark-Kennedy—M.B.E.; Miss 
M. G. Hirst—R.R.C. (First Class). 

ESTABLISHMENT AND GENERAL PI 
OMMITTEI Report presented by Miss Cox-Davies \ 
t reported from the secretary of Bedford College fot 
of the League of Red Cross 
tedford College had agreed to carry on 
1933-34 in conjunction | 


The minutes of the 


loness of 


Nurses. 


ours had been 


Denman 


RPOSES 


ter was 


Women stating that as, at the request 


‘s, the Council of 
with the 
ollege asked if the College of Nursing 
Miss Parsons to continue her work 
Agreed to reply that 
continue its work in 
and the Director in 
her tutorship to nurse administrator 


national Courses for 
if Nursing, Bedford ¢ 
ts for 


ld Inlane irrangemer 


s tutor to the nurse administrator students 


College of Nursing would be pleased to 
the international students, 


epartment 


ference to the installation 
of the Cowdray 
H rooms of the 


e was reported witl 
building, and the 
i parti 
Building Extension Committee. 


the new request 


nussion to erect min one of tne 
onsidered details of a plan of campaign fo 
members ip of the College, and agreed they be 
rganisers for their perusal and comments 
at S00 visitors and 4 parties of nurses had visited 
lege during March and April rt adopted 
ROT COMMITTE! Report presented by Miss Sparshott. 
ty-f ippl were recommended for weCep 


DPDECATION COMMITTI 
s Dey 1) It was recommended that 
f +3 1 to Miss Vera Kathleen Pitman, trained 
holding the position of sister-tutor at the 
01 Hospital, Vellore, India 
nmended that the Ellen Sarah Fountain Grant for 
to Miss Ida Robinson, trained at Lambeth 
ting as holiday staff nurse at her training 
» be expended in enabling Miss Robinson 
n Public Health and General Nursing, 
ctures in tropical nursing, and to 
Fifteen candidates who had taken 
uction arranged by the College of 
Institute in preparation for the first 
hers’ Examination of the Central Mid 
first part 


teport presented 
the Sister-Tutor Schoelar- 
awarce 
tal, now 
il (Missionary) Sch 


iwarded 
ow ar 
was t 
cial Course 


issist with het 


f the examination, held in 
Prhirty-five candidates 
ind fourteen passed. (4) The 


ourse in 


re successful 
mination 
cupational ther apy have 
of the course and are 
Report presented by 
» College communicate 
that although regula- 
ippointment of whole-time 
Ministry of Health, March, 1928), 
created by the appointment 
s of part-time health visitors who do not hold 


pointing out 
yverning the 
879, 


Ositions are being 





the required qualifications. (2) That Miss F. N. Udell (secretary 
for the Section) be permitted to attend the Congress of the 
International Council of Nurses in Paris and Brussels as a second 
representative of the Public Health Section. Repert adopted. 

NURSES’ APPEAL COMMITTEE.—Report presented 
by Miss Sparshott. The secretary reported that up to date 
£580 had been forwarded to the Nation’s Fund for Nurses; 
5,000 boxes of book matches had been given anonymously to the 
Fund; 12 collecting boxes had also been given anonymously and 
these had been circulated to various hospitals and individuals; 
Messrs. Ash & Co. had kindly presented 250 labels for use with the 
collecting boxes; there had been a good response to the requests 
for tinfoil. Report adopted. 

FINANCE COMMITT E E.—Report presented by Dr. 
Business with reference to the area organiser for Scotland 
was reported. A letter was reported requesting that there might 
be a reduced subscription for members residing abroad. After 
consideration the Committee did not recommend a reduction of 
subscription to the College for members residing abroad. Among the 
reasons for this decision were, that the work of the College is in 
the interests of the profession as a whole and for all members 
whether at home or overseas ; posts abroad are often secured for 
members, entailing interviews and a good deal of correspondence 
and expense; agreements are frequently drafted to protect their 
interests, free legal advice being given ; members on returning to 
England come to the College for help and advice; branch member- 
ship is open to them and many become members either of the 
London branch or of their home town, and in the case of the former 
they receive, without any cost to themselves, a monthly bulletin; 
members are able to vote by proxy for the election of the 
Council and on any other business of the Annual Meeting 

rhe Committee received a preliminary report from the sub- 
committee appointed to consider matters dealing with the exten- 
sion of the building as follows :—* The sub-committee received a 
report from Messrs. Waite & Waite, the appointed agents, con- 
taining obtainable for the accommodation in 
the new building. Applications for accommodation were 

\n application for a loan from Member No, 25948 for £30 to 
enable her to take a course of midwifery training was considered 
ind the Committee recommended that the loan be granted 

\ refund of £283 13s. 2d. income tax on Scholarship Investment 
Income Account was reported. A letter was reported from the 
Yorkshire branch at Leeds enclosing a cheque for £25 towards the 
endowment of a Chair of Nursing, and £5 for the branch’s per 
capita quota to the International Council of Nurses. 

rhe report was adopted and much appreciation was expressed 
to the Yorkshire branch at Leeds for the regular annual donation 
received towards the endowment of the Chair of Nursing. It was 
noted that this endowment fund now stood at £2,500, and that it 
had been built up entirely by donations from members through 
the branches of the College. 

COWDRAY CLUB COUNCIL.—The following 
members retiring from the Cowdray Club Council were re-appointed 

serve for the ensuing three years: Miss Cox-Davies, Miss 
Dame Maud MeCarthy and Miss Lloyd Still. 
TE OF NEXT MEETING The date 


» ”% 


meeting was fixed for Thursday, July 27, at 2.30 p.m. 
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Birkenhead and Wirral Branch.-—Members are invited to a 
garden party by our president, Mrs. Nea, R.R.C., on July 26, 
3to6p.m. It 1s hoped that all members will endeavour to avail 
themselves of this invitation 

Plymouth Branch. 
holiday all meetings and outings for 
suspended, 

Salisbury Branch.—On July 13, eighteen 
themselves of the kind invitation of Dr 
Reid, matron, to visit the Children’s Orthopedic 
Having Dr. Forrester Brown's recent lecture fresh in our minds 
we were able to appreciate fully all that we saw. We were shown 
over the delightful open air wards (the children looked so happy), 
the new operating theatre, plaster rooms and gymnasium, also the 
workshop, where splints, etc., were being made. Later we visited 
the splendid modern kitchens and finally enjoyed a delightful 
tea in the nurses’ home. 
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Barker Sale 


Record Offer— 
CROSSOVER 


OVERALLS 


Specially Priced at 3 





JN excellent quality White 

Drill. Perfectly tailored and 
generously cut in all sizes. 
Roll collar and wide wrap-over, 
sash ties at back. Two oor 
pockets at sides. Sizes: 
44in., W./46 in. 
W X_ 48 in. lengths. . 
PRICE - 

Post 4d. 

OS /49in. length, 8d. extra. 


Also in Fadeless Cotton Case- 
ment. In Butcher, Saxe, Mid 
Green, Tan, Rose, Navy, Bottle, 
Helio, Grey, also Black. SW 


44in., W./46in., 
WX,/48 in. lengths 2/114 
extra. 


OS 49 in. length 8d. 
Post 4d. 


Overall Salon Fourth Floor. 








Competent medical authority says that 
“no harm comes from stopping per- 
spiration under the arms ; that is, there 
is no danger in the failure ef this 
limited excretion of sweat.” 

Nonspi is a modern safeguard against 
axillary perspiration and perspiration 





John Barker & Compy Ltd Kensington W8 *Phone WE Stern 5432 











odour. It is harmless, and so gentle 
that one may shave under the arms 
after its use. 

You can recommend Nonspi with 
confidence to your patients. And 
make its use, too, a regular part of your 
toilette. Price, 1/6 and 2/6 per bottle. 


MADE IN ENGLAND 


, TLL TTT Lain ccahtin 


“Oy tt 





CHINOSOL 


Brand Oxy-Quinolin-Potassium-Sulphate 


ANTISEPTIC 


PREVENTS growth and develop- 
ment of pathogenic organisms 
without injury to living tissue 
cells. Promotes rapid healthy 
granulations and stimulates 
natural resistance of the tissues 
to infection. A powerful deo- 
dorant. The perfect antiseptic : 
for personal hygiene. registered nurses 
CHAS. ZIMMERMANN & CO. (CHEMS.) LTD.; 
9-10, St. Mary-at-Hill, London, E.C.3. 








See this sign on 
every package. 


TABLETS 
GARGLE RODS 
POWDER 


FREE SAMPLE 
and literature to 














RECENTLY PUBLISHED. Demy 8vo. 444 pp 
With 178 Illustrations. 15s: net ; postage 9d. 


MASSAGE AND REMEDIAL 


EXERCISES 
IN MEDICAL & SURGICAL CONDITIONS 
By NOEL M. TIDY 


Member of the C.S.M.M.G.; Sister-in-Charge of the Massage 
Department, Princess Mary's Royal Air Force Hospital, Halton 
‘“* Here is a book which will be a real help. Every con- 
dition which can be treated by physical means has been 
most carefully dealt with. The illustrations and diagrams 
are all extremely clear and helpful.”— Journ. of the 
C.8.M.M.G. 


(Box 248N) JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL LTD. 
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‘Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Keep your skin young 


Retain a fresh, cool appearance during “off duty” 


hours by an occasional application of 


‘HAZELINE’ SNOW” 


(Trade Mark) 


Vanishes without trace of greasiness. 








Leaves the skin soft and smooth. 
An ideal basis for face-powder. 


Tubes for the handbag, pots for the dressing-table 
All Pharmacies 


BURROUGHS WELLCOME & Co. 
LONDON 
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VAN) a 
NO RGOAPIOL (Smith) is a singularly 
¢ potent utero-ovarian anodyne, 
ER K€ ay tive and tonic. It exerts a direct 
Ss IS influence on the generative system and 
proves unusually efficacious in the 
a various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
= inflammatory conditions of the uterus 
-r] or its appendages, mental emotions or 
Ameno! rhea = exposure to inclement weather. 
SS It is auterine and ovarian sedative of 
[)ysmenort 1eca SS unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodyne action of the prepara- 
tion’on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its phon carn d influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 

= ovarian irritability or other local causes. 
.* Ergoapiol (Smith) proves notably effi- 

Sst cacious in amenorrhea, dysmenorrhea, 
Zp, 20d menorrhagia. 


THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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